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THE 
P  R  E  F  A  C  E. 

SURGERY  liatli  commonly  been  defined 
the  Art  of  curing  diseases  by  external  remedies, 
or  manual  operation;  and  hence  many  people 
have  imagined^  that  when  a  man  has  learned 
the  art  of  dressing  sores^  of  applying  bandagesj, 
and  performing  operations  with  a  little  dexterity^ 
that  he  must  necessarily  be  an  accomplished 
Surgeon.  If  a  conclusion  so  gross  and  falla- 
cious had  been  confined  $,0  the  vulgar  and  il- 
literatC;,  the  progress  of  Scientific  Surgery  would 
have  suffered  little  interruption ;  but  if  young 
minds  are  directed  to  these  objects,,  as  the  only 
important  matters  upon  which  their  faculties 
are  to  be  exercised  ;  if  the  gross  informations 
of  sense  constitute  the  sum  of  their  knowledge, 
little  more  can  be  expected  from  such  a  mode 
of  study^  than  servile  imitation,  or  daring  Em- 
piricism.     Indeed  some  people  have  affected  to 


oppose  Surgvrv  i\>  :ui  Art,  to  Mouicuio  a>  :s 
SficxcE  ;  aud  if  tboir  proteasiions  wor^  j"**V^ 
fotmdtxl.  the  former  would  certainly  be  dc- 
srraded  to  a  mere  mechaiiical  oecupation.  J>m 
ic  is  uoi  verveasyio  compreheud  the  g:rounds  of 
siK'h  a  distinction.  The  internal  and  external 
parts  of  the  body  are  g\>verned  bv  tlie  >:une 
gxueral  lavrs  dnrins:  a  state  of  health ;  and  if 
an  internal  part  bt^  attacked  with  Inttammation. 
the  appearances  and  effects  ^^ill  bear  a  ^reat 
similarity  to  the  saxue  disease  situated  exter- 
nally: nor  are  the  indications  of  cure,  in  ireiural. 
materially  difierent.  If  by  Science.  theiiUne.  bo 
meant.  "j»  knowled^^  of  the  laxvs  of  nature.'" 
he  who  knows  what  i^  known  of  tbe  order  and 
method  of  nature  in  the  production,  pioiiress. 
and  termination  of  surgical  diseases,,  merits  as 
justly  the  title  of  a  scientifical  practitioner,  as 
the  well-educated  Physician.  Vhe  practical 
parts  of  Plivsic  and  Sur^^rv  are  verv  frequently 
disunited,  but  their  Theory  and  Principles  are 
indivisible,  since  they  trujy  constitute  one  and  the 
same  Science.  But  although  the  Science  of 
Physic  and  Surgerv  cannot   proporlv  be  sepa- 


■  ^ 


rdted,  yet,  io  the  application  of  rules  and  prin- 
ciples to  the  knowlfdire  and  cureof  Chirur^ical 
disea«rf,'-,  an  extenf»ivc  acquaintance  with  the 
Theory  of  Medicine  ^^iil  by  no  means  be  suf- 
ficient for  practical  purposes  :  Lax  and  general 
notions  floating  in  the  understanding  can  be  of 
little  advantage,  until  they  are  reduced  to  some- 
thing limited  and  specific ;  and  except  know- 
ledge be  in  the  detaily  the  application  of  it  in 
particular  instances  w  ill  l>e  attended  with  almost 
insurmountable  difl5cultie=  He.  therefore,  who 
desires  to  practise  Surgery  with  probity  and 
§ucce»5,  must  study  it  both  af  a  Science  and  a=» 
an  Art ;  for  a  man  destitute  of  principles,  is 
little  better  than  a  surgical  Automaton;  while 
the  man  of  mere  erudition,  can  only  be  con- 
sidered as  a  learned  Spectator. 

It  is  not  a  little  extraordinary,  that  in  those 
pi'actical  Sciences,  where  the  principles  of  action 
chiefly  consist  of  probable  truths,  men  should 
often  fancy  themselves  qualified  io  judge  and 
to  act  without  any  previous  study  :  and  yet,  if 
a  young  man  performs  but  a  mere  routine  in 
Lecture-rooms  and  Hospitals^  he  will  probably 
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make  no  doubt  of  his  professional  qualifications. 
He  knows,  indeed,  that  studv  and  dilisrence 
would  be  necessary  to  enable  him  to  exercise 
any  of  the  liberal  arts  with  reputation  and  suc- 
cess ;  \i\ki  it  would  seem^  as  if  Surgery  were 
purely  ah  intuitive  business,  the  mere  exercise 
of  common  sense^,  and  might  be  acquired  with- 
out the  fatigue  of  observing  and  thinking.  The 
progress  of  scientific  Surgery,,  indeed,  is  not  to 
be  compared  with  the  improvemeuts  that  have 
been  made  in  the  operative  part.  A  successful 
cultivation  of  Anatomy  hath  drawn  aside  the  veil 
froTn  nature  in  so  many  instances,  that  the  per- 
formance of  almost  any  operation  in  Surgery  is 
become  safe  and  easVj.  so  as  to  give  some  reasoii 
to  fear,  lest  a  fondness  for  operating  degenerate 
into  excess.  This  however  is  certain,  that  ht^ 
who  reduces  the  province  of  a  Surgeon  to  the 
performance  of  operations,  and  consequently  di- 
rects his  attention  in  a  transient  and  careless 
manner  to  the  less  splendid  parts  of  his  pro- 
fession, may  learn  the  art  of  mutilating  his  fellow- 
creatures  with  ease  and  dexterity,  but  will  never 
deserve  to  be  treated  as  a  good  Surarcon.     The 
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Cclclniiy  wliicli  an  ('X|>(m(  ami  successful  ope- 
rator readily  acquires  among  all  ranks  of  people, 
has  somewliat  in  it  so  brilliaiil  and  seducing, 
that  young  minds  are  too  apt  to  fix  their  atten- 
tion upon  this  part  of  his  character  alone  ;  and 
thc>  overlook  qualifications  more  solid  and  sub- 
stantial: hence  it  is,  that  they  press  with  anxious 
solicitude  to  see  a  multiplicity  of  operations, 
and  perhaps  remain  ignorant  of  the  diseases  for 
which  they  were  performed,  and  the  subsequent 
mode  of  treating  the  Wound.  This  is  an  error 
that  hath  at  different  times  been  lamented  and 
censured  by  the  most  eminent  men  in  the  pro- 
fession, but  it  is  to  be  feared  that  the  Evil  will 
not  be  easily  eradicated.  '^  The  study  of  chi- 
rurgical  diseases  which  may,  and  v.hicli  ought 
to  be  cured  without  having  recourse  to  opera- 
tions, should  at  all  times  be  considered  as  the 
principal  subject  of  a  Surgeon's  attention. 
Painful  methods  are  always  the  last  remedies  in 
the  hands  of  a  man  that  is  truly  able  m  his  pro- 
fession ;  and  they  are  the  first,  or  rather  they 
are  the  only  resources  of  him  whose  knowledge 
is  confined  to  the  art  of  operating.  If  a  Surgeon 
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wishes  to  obtain  that  knowledge  which  is  capa- 
blc  of  a  happy  application  to  practice^  he  must 
pass  through  a  Novitiate  in  Hospitals^  and  under 
able  MastcrS;,  and  learn  from  ihcnce  successfully 
to  unite  Theory  with  Practice.  Surgery  is  not 
to  be  learnt  by  desultory  fits  of  attention  ;  it 
would  demand  the  study  of  a  whole  life ;  and 
is  only  the  fruit  of  intelligent  observation^  pro- 
found reflection^  and  learned  experience.  When 
a  man  is  once  properly  instructed  in  the  prin- 
ciples of  his  profession^  the  time  that  is  requi- 
site to  learn  the  mode  of  operating  is  exceedingly 
short :  there  is  something  so  obvious  and  gross 
in  the  route  which  the  hand  has  to  take,  that 
we  daily  see  the  most  ignorant  and  vulgar  of 
mankind  perform  very  delicate  operations  upon 
brute  animals,  without  the  trouble  of  purchas- 
ing dexterity  by  a  course  of  study  and  experi-r 
ments*." 

*  Ilisloirc  de  VAcad.  Roj/aie  de  Chirurgie.    Toin.  IT",  p.  2T. 

"  A  competent  knowledge  of  Anatomy  (says  a  sensible  writer), 
a  steady  liami,  and  a  calm  temper,  are  qualifications  which  may 
puablc  any  man,  even  of  no  great  experience,  to  perform  several 
f»f  the  more  capital  operations  with  success,  and  accordingly,  iii 
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This  iiuittention  to  flic  scientific  part  of  Sur- 
gery, of  which  we  now  coinplaiiT,  docs  not 
iilwa)s  originate  from  involuntary  mistake  ;  it 
may  often  proceed  from  indolence,  or  dissipa- 
tion, ami  not  uncommonly  it  arises  from  some 
lofty  conceit  of  superior  talents.  As  nothing  is 
more  flattering  to  youthful  vanity^  so  nothing  is 
more  dangerous  and  inimical  to  his  progress  in 
knowledge,  than  for  a  young  man  to  fancy 
himself  to  be  a  Genius.  He  will  immediately 
claim  emancipation  from  the  laws,  of  patient 
observation  and  careful  induction^,  which  are 
imposed  upon  common-sized  understandings, 
and  with  a  fastidious  impetuosity  will  attempt 
to   rend   the   veil    from    nature,    by  the   mere 

almost  every  Hospital  in  Europe,  we  continually  meet  with  ex- 
pert operators  ;  yet  we  do  not  find  (wiiich  is  much  to  be  lamented) 
Surgeons  possessed  of  such  knowledge  in  prognosticating  the 
events  of  Surgical  diseases  as  might  be  expected.  The  reason  of 
this  defect  is  evident ;  In  the  present  mode  of  Education,  the 
student  bestows  little  attention  on  the  subject,  and  suffers  him- 
self to  be  wholly  occupied  in  the  various  Methods  of  operating, 
or  in  minute  Anatomical  and  Physiological  investigatious,  Mhich 
are  more  curious  than  useful." 

Monthly  RcYiew,  Vol.  IXXYIL 
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powers  of  his  own  intellect.  If  she  cannot  thus 
be  taken  by  storm,  he  w  ill  not  condescend  to 
interrogate  her,  for,  by  the  vastness  of  his  mental 
powers,  he  finds  it  much  easier  to  create  a 
world,  than  to  give  a  natural  history  of  that 
which  he  inhabits.  The  science  of  healing, 
like  every  other  branch  cf  natural  knowledge, 
is  not  the  production  of  a  vigorous  imagination, 
nor  a  lively  invention,  but  it  is  the  offspring  of 
long  and  diligent  experience  ;  and  if  a  man  at- 
tempts to  learn  it  in  any  other  way  than  by 
going  from  his  study  to  the  bed-side  of  his 
patient,  and  returning  from  thence  to  his  study 
again,  he  will  find  himself  mistaken.  The 
human  mind  may  be  dazzled  by  the  boldness  of 
her  flights,  or  wounded  by  the  keenness  of  her 
speculations ;  but  the  subtilty  of  nature  can 
only  be  penetrated  by  those  who  submit  to  be- 
come her  patient  and  vigilant  servants. 

Sphjnx  (says  the  illustrious  Vcrulam)  was' 
overcome  by  a  man  that  was  lame  in  his  feet ; 
for  w  hen  men  hasten  with  too  much  violence  and 
rapidity  to  solve  her  Enigmas,  instead  of 
acquiring  dominion   over   the  works  of  nature. 
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they  wound  and  distract   their  o%^ti  minds    by 
the  subtilty  of  their  reasonings.* 

Some  people,  indeed,  have  treated  Theory  and 
Principles  in  Medicine  as  useless,  or  absurd, 
pretending,  that  g-ood-scnse  and  some  experience 
are  sufficient  for  every  practical  purpose.  This 
kind  of  language  has  something  imposing  in  it  at 
first  sight,  and  is  well  calculated  to  entrap  the 
assent  of  the  vulgar  ;  but  I  would  beg  leave  to 
ask  those  Gentlemen,  what  good-sense  and 
illiterate  e:JQperience  have  been  doing  for  two 
thousand  years,  that  they  have  suffered  the  Art 
of  healing  to  remain  in  so  circumscribed  and 
imperfect  a  state?  There  is  no  opinion,  however 
absurd,  which  may  not  be  defended  by  some 
person's  experience ;  and  the  observations  of  our 
forefathers,  like  the  oracles  of  old,  speak  so 
equivocally,  that  a  man  may  very  commonly 
interpret  them  according  to  his  own  convenience. 
Experiments  made  by  those  who  are  not  duly 
furnished  with  preliminary  knowledge,  may 
prove  useful  by  accident,  but  can  never  be 
trusted  till  a  mind  properly  qualified  has  verified 
them.     A  mere  experimentalist  is   like   a   blind 

*  De  Sapientia  J^eterum. 
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man  who  feels  his  way  by  means  of  a  staff;  such 
an  one  indeed  may  stumble  upon  a  truths  which 
may  afford  illumination  to  a  man  whose  senses 
are  perfect ;  but  it  is  an  equal  chance  whether 
the  discoverer  himself  reaps  any  advantage. 
These  men  despise  reasoning;,  because  they  can 
neither  combine  ideaSj  nor  deduce  consequences : 
they  contemn  Theories  because  they  cannot  com- 
prehend them. 

Let  us  hear  one  of  these  Gentlemen  speak  in 
the  name  of  his  fraternity  :  '^  We  are  blind  men^ 
who  have  been  long  accustomed  to  travel  in  the 
same  roads^,  and  by  dint  of  habit  have  acquired 
so  perfect  a  knowledge  of  every  path^  that  we 
are  in  much  less  danger  of  going  astray^  than  your 
clear-sighted  people^,    who  have  travelled  the 

same  roads  less  frequently  than  ourselves." 

It  is  of  little  consequence^,  indeed^  whether 
a  man  be  actually  blind,  or  whether  he  never 
opens  the  eyes  of  his  understanding,  but  gropes 
his  way  for  twenty,  or  thirty  years  in  the  same 
routine  of  experience  as  he  is  pleased  to  call  it; 
for  he  is  perhaps  only  so  many  years  older  in  ob- 
stinacy and  prejudice.  Before  we  can  derive 
advantage  from  what  we  see,  it  is  necessary  to 
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learn  the  art  of  observation  ;  the  same  images 
may  be  painted  upon  the  Retina  of  a  Philosopher 
and  a  Peasant;  but  the  mental  process  that 
follows  the  impression,  is  dissimilar  in  a  degree 
which  none  but  a  Philosopher  can  comprehend. 
But  while  I  would  advise  the  Student  to  make 
himself  ac(][uainted  with  theTheory,  and  Prin- 
ciples of  his  Profession,  let  me  not  be  suspected 
of  recommending  him  to  indulge  in  simple  specu- 
lation, and  philosophical  abstractions ;  the  fancy 
can  construct,  at  will,  seducing  schemes  of  struc- 
ture and  derangement,  which  no  more  represent 
the  reality  of  nature,  than  the  wild  illusions  of 
a  delirium  resemble  the  orderly  operations  of  a 
sober  mind.  From  a  single  history,  or  a  soli- 
tary fact,  men  will  sometimes  rashly  pretend  to 
establish  general  principles;  which  being  desti- 
tute of  basis  and  support,  are  unable  to  with- 
stand the  severe  scrutiny  of  a  just  interpreter  of 
nature.*     By  Theory  I  mean^  ''  an  application 

^  Monsieur  Quesnay''s  observations  upon  this  subject  cannot  be 
too  highly  commended.  See  Mem.  de  L\4cad.  Royale  de  Chi- 
rurgie.  Essai  Physique  sur  VCEeonomte  Animale,  Discours  Pre- 
Uminaire, 
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of  the  Laws  of  Nature  to  the  solution  of  par- 
ticular Phenomena." — A  Theory  formed  by 
learned  experience  and  legitimate  induction^ 
must  not  only  be  fruitful  but  luminous  ;  and  it 
will  serve  as  a  lamp  to  guide  the  cautious  Stu- 
dent through  the  dark  and  hidden  labyrinth  of 
nature.  It  is  however  to  be  lamented,  that  the 
Theory  of  Medicine  is  still  in  a  limited  and 
imperfect  state.  Even  studious  and  thinking 
men,  seem  to  bestow  more  pains  to  become  rich 
in  the  knowledge  of  particular  instances,  than 
to  generalize  their  facts,  and  reduce  them  to 
scientific  principles.  But,  indeed,  until  we  have 
*'  A  true  and  active  natural  Philosophy  upon 
which  the  Science  of  Medicine  can  be  built,*" 
there  is  little  solid  ground  to  hope  for  a  Theory 
that  would  deserve  to  outlive  its  inventor. 

We  are  not  to  expect  to  see  these  deficiencies 
supplied,  and  the  fabric  of  true  chirurgical 
science   erected,    by  the  particular  labours  of 

*  Restet  unicum,  quod  pluris  est,  quam  ilia  omnia.     Deside- 
ratur  niniirum  Philosopliia  natiiralis  vera  et  acliva,  cui  medicincc 

sciehtia  inccdificelur.     Bacon,   De  Augmentis  Scientiarum. 

Lib.  iv    Cap.  ii. 
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separate  individuals,  much  less  by  the  powers 
of  a  single  arm ;  there  must  be  a  combination 
of  learned  men,  who  will  act  in  concert  under 
prescribed  laws ;  and  by  the  conjunction  of 
their  labours^  it  is  probable^  that  such  dis- 
coveries and  improvements  might  be  eftected^ 
as  we  have  scarcely  yet  learnt  how  to  wish  for.* 
Befor6  I  close  this  Preface,  it  may  not  be 
improper  to  give  some  account  of  the  book  to 
which  it  is  prefixed.  The  following  Work  is 
primarily  designed  as  a  text-book,  for  the  use 
of  the  Gentlemen  who  honour  the  Author  with 
their  attendance  on  his  Chirurgical  Lectures. 
In  conformity  with  this  design,  it  is  drawn  up 
in  a  concise  and  Aphoristical  form  :  the  reader 
is  therefore  requested  to  remember  for  whom  it 
was  written,  and  not  hastily  to  reject  the  naked 
facts  and  unsupported  conclusions  he  may  meet 
with,  as  many  parts  of  the  work  are  little  more 
than  a  sketch  of  what  is  delivered  in  the  Lec- 
tures.    Nor  is  the  order  in  which  the  different 

*  It  is  not  a  little  extraordiuaryi,  that  England,  amidst  all  her 
learned  Societies,  cannot  boast  of  a  Society  established  for  the 
exclusive  purpose  of  promoting  Chirurgical  knowledge. 
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morbid  affections  are  treated,  to  be  considered 
as  an  attempt  at  a  Scientifical  arrangement.  I 
am  by  no  means  satisfied  with  the  manner  in 
which  Surgery  is  divided  at  present,  but  it  will 
scarcely  become  me  to  criticise,  until  I  have  a 
better  plan  to  propose. 

The  Doctrine  of  Inflammation,  and  its  modes 
of  termination,    of  Gangrene,    Erysipelas,   and 
Cancer,  constitute  a  considerable  part  of  the  out- 
lines of  Scientifick  Surgery.     In  delivering  the 
history  of  these  diseases,  I  have  neither  servilely 
imitated,  nor  fastidiously  rejected  the  labours 
of  my  predecessors;  while  I  have  endeavoured 
to  avail  myself  of  their  assistance,   I  have  also 
assumed    the    liberty    of  thinking    for    myself. 
Where  it  hath  appeared  necessary  to    deviate 
fi'om  the  opinions  of  others,  I  have  generally 
assigned  some  reasons  for  my  conduct;  if  they 
be  good   ones,  the  candid  will  approve,  and  if 
they  be  sophistical,  I  shall  have  a  pleasure  in 
seeing  them  subverted.    I  am  very  sensible  that, 
it  is  an  easy  matter  to  adduce  plausible  objec- 
tions against  almost  any  scheme  of  human  in- 
vention;   it   has  been  my  wish,    there/ore,   to 
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aroid  ifs  much  as  possible  that  fondness  for 
novelty^  which  delights  in  petty  reformations; 
to  encourage  such  a  taste  is  the  indubitable 
character  of  a  minute  mind,  which  by  endeavour- 
ing to  appear  the  more  learned^  only  becomes 
the  more  troublesome.  If  there  be  any  particu- 
lar part  of  the  work  for  which  an  apology  is 
more  immediately  requisite^,  it  is  in  those  Chap- 
ters where  I  speak  upon  the  effects  of  heat  and 
cold,  on  living  Animals.  This  is  a  subject  that 
hath  not  been  greatly  cultivated,  and  luminous 
facts  are  in  so  scanty  a  number^  that  if  little  be 
performed,  but  little  was  to  be  expected.  Per- 
haps it  may  appear  paradojtical  to  some,  when 
they  see  it  affirmed,  that  Heat  by  its  proper 
effects  stimulates  and  invigorates  the  body, 
while  Cold,  on  the  contrary,  relaxes  it;  this  vie\T 
of  the  subject  is  by  no  means  novel,  and  if  it  be 
admitted  with  proper  limitations,  there  will  not 
be  the  least  opposition  between  these  assertions, 
and  the  seemingly  contrary  effects  which  occur 
to  the  mind  on  a  superficial  survey  of  the  subject, 
A  proper  use  of  the  Cold-bath  certainly  braces 
and  strengthens  the  System;    the  Warm-bath 
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will  generally  produce  relaxation  and  debility  : 
These  are  useful  facts^  but  they  are  utterly  in- 
sufficient to  form  the  basis  of  a  Theory  of  the 
effects  of  heat  and  cold  on  living  bodies.  The 
proper  qualities  of  natural  substances  are  fixed 
and  immutable^  but  their  effects  upon  us  are 
subjected  to  considerable  variation;  we  are  sure 
however  that  the  sanie  power  cannot  exert  itself 
in  opposite  modes^  so  that  if  contrary  phenomena 
present  themselves,  we  are  to  seek  for  the  cause 
in  the  state  of  the  object,  and  not  in  the  proper- 
ties of  the  agent. 

If  the  publication  of  this  first  part  of  the 
Principles  of  Surgery,  shall  excite  a  Spirit  of 
Industry,  and  assist  the  Chirurgical  student  in 
acquiring  a  knowledge  of  his  profession,  I  shall 
think  my  time  and  labour  well  bestowed;  and 
it  will  probably  encourage  me  to  prosecute  the 
plan  to  a  greater  extent. 


ADVERTISE?HENT. 


When  I  published  the  first  Edition  of  this  little 
work,  in  the  year  1788,  it  was  my  intention  to  add  one, 
or  two,  Volumes  more,  so  as  to  comprehend  a  large 
proportion  of  the  subjects  usually  treated  upon  in  a 
course  of  Chirurgical  Lectures.  The  state  of  mj 
health  did  not  allow  me  to  accomplish  my  purpose  at 
that  time;  and  increasing  engagements  in  business, 
afterwards,  obliged  me  to  defer  from  one  season  to 
another,  the  further  prosecution  of  my  design.  Vari- 
ous reasons,  of  little  moment  to  the  public,  have  at 
length  determined  me  to  conclude  the  work,  by  relin- 
quishing altogether  the  labour  of  adding  another 
Volume  to  the  Principles  of  Surgery. 

In  revising  the  work,  for  the  Edition  now  pre- 
sented to  the  Surgical  Student,  I  made  some  alterations, 
and  interspersed  several  additions,  especially  on 
the  subject  of  Scirrhus  and  Cancer.  The  Chapter  on 
the  CEdema,  appears  now  for  the  first  time. 

Although  many  important  additions  have  been 
made,  in  the  course  of  a  few  years,  to  the  Principle* 
of  Surgery,  and  several  valuable  improvements  Iiave 
keen  introduced  into  the  operative  part ;  yet  a  number 
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of  diseases  still  exist,  for  whicli  we  have  no  adequate 
remedies,  and  many  operations  continue  to  disappoint 
the  hopes  of  the  Surgeon  and  the  Patient. 

If  the  prospect  of  that  which  remains  to  be  done, 
after  the  labours  of  so  many  ages,  tends  to  abate  hope 
and  to  discourage  endeavour  ;  yet,  it  should  be  remem- 
bered, that  no  man  can  determine  the  measure  of  suc- 
cess which  may  be  connected  with  industrious  research 
and  zealous  exertion  :  and  that  whatever  may  be  the 
degree  of  advancement  of  which'Surgery  is  capable,  be 
who  endeavours  to  perfect  it,  has  the  satisfaction^  at 
leastj  of  knowing,  that  he  is  fulfilling  his  duty,  when 
his  efforts  are  directed  to  alleviate  the  sorrows  and 
diminish  the  sufferings  of  mankind. 


Golden  Square.^ 
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OP 


INFLAMMATION 

7.V   GENERAL. 


SECT.  I. 

OF    THE    PPIENOMENA    OF 
INFLAMMATION. 

I.  The  term  Inflammation  when 
applied  to  disease,  is  figurative  and 
probably  derives  its  origin,  either 
from  the  presence  of  heat  as  a 
Symptom,  or  from  an  opinion  which 
formerly  prevailed,  that  there  is  a 
preternatural  accumulation  of  fire 

B 
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in  an  inflamed  part :  with  more  pro- 
priety it  may  be  considered  as  a 
technical  name,  not  at  all  designed 

to  express  the  cause,  or  form,*  of 
the  morbifl  affection. 

11.  In  every  Phlegmon,  or  true  in- 
flammation, there  is  a  preternatural 
sensibility  of  the  part  affected;  the 
action  of  the  Arteries  in  that  part 
is  increased,  both  in  velocity  and 
strength;  there  is  an  unnatural  sense 
of  heat,  and  often  a  considerable 
augmentation  of  temperature:  these 
Symptoms  are  attended  with  red- 
ness, itching'  and  pain;  a  sensation 
of  throbbing  in  the  part,  accompa- 
nied with  tumefaction  and  tension; 

*  To  a  particular  series  of  appearances,  imi- 
/formlj  connected,  is  given  the  name  of  inflam- 
mation; but  we  are  unacquainted  with  that 
specific  morbid  alteration  in  Which  the  several 
plienomena  necessarily  exist,  in  a  combined 
state. 
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the  funrtious  of  the  part  affected, 
are  either  aliolishecl,  or  they  are 
performed  witli  difficulty  and  irre- 
guhirity. 

III.  In  every  true  Inflammation, 
tliere  subsists  either  an  absolute,  or 
relative  Plethora ;  a  plethorick  state 
of  the  general  System,  will  have  a 
considerable  effect  in  increasing-  the 
violence  and  extent,  and  influ- 
encing the  termination  of  this  dis- 
ease; but  the  effects  of  a  partial  ple- 
thora will  be  very  much  regulated 
by  the  state  of  Arterial  contractility. 

IV.  As  an  inflamed  part  seems  to 
contain  more  blood,  caeteris  pari- 
bus^ than  during  its  healthy  state; 
and  as  the  vessels  which  contain 
this  fluid,  propel  their  contents 
with  an  increased  momentum  and 
velocity;  more  or  less  of  obstruction 
to  its  transmission  must  be  the  con- 
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sequence.  But  this  obstruction  does 
not  necessarily  arise  from  any  alter- 
ation in  the  qualities  of  the  blood; 
it  may  be  explained,  by  reasons 
founded  upon  the  change  produced  ' 
by  disease  in  this  part  of  the  Arte- 
rial System,  and  the  effects  of  late- 
ral pressure.  The  increased  quan- 
tity of  interstitial  fluid,  a  necessary 
consequence  of  arterial  irritation, 
must  also  contribute  to  augment 
the  obstruction,  and  to  give  bulk 
to  the  diseased  part. 

V'  Blood  taken  away  during 
the  prevalence  of  inflammation,  is 
longer  in  coagulating  than  healthy 
blood,  and  frequently  exhibits  a 
buffy,  or  sizy,  coat  upon  its  surface  ; 
but  these  circumstances  do  not  in- 
dicate any  material  change  in  the 
qualities  of  the  blood,  although 
there  is  commonly  some  alteration 
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ill  the  relative  proportion  which 
the  several  constituent  parts  bear 
to  eacli  other.* 

VI.  It  is  very  probable,  that  a 
true  inflammation  is  principally 
seated  in  those  blood  vessels  which 
are  poi?sessed  of  a  Systole  and  Di- 
astole, and  which  are  consequently 
not  beyond  the  sphere  of  the  heart's 
immediate  influence. 

VII.  When  the  immediate  seat 
of  Inflammation  is  assig-ned  to  the 
living*  solids,  the  humoral  Patho- 
logy is  not  thereby  meant  to  be  re- 
jected. Every  considerable  chang-e 
in  the  properties  and  relative  quan- 

*  Davies  on  the  Analysis  of  the  Blood.  Hew- 
son's  Experimental  Inquiry.  Fordyce's  Practice 
of  Physic,  Hunter  on  the  Blood,  &c.  Hey's 
Observations  on  the  Blood,  Dr,  Davies  anti- 
cipated Mr.  Hewson's  Discoveries  on  the  State 
of  the  Coagulating  Lymph  in  Inflammation^  and 
on  the  Nature  of  the  Bufty  Coat. 
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tity  of  the  fluids,  produces  an  alte- 
ration in  the  motions,  tension,  and 
sensibility  of  the  moYing"  vital  so- 
lids ;  and  every  great  derangement 
of  vascular  action,  has  a  propor- 
tionate influence  upon  the  condi- 
tion of  the  fluids.  But  to  make 
such  a  practical  application  of  these 
facts,  as  to  be  able  in  every  parti- 
cular instance  of  the  disease,  right- 
ly to  separate  the  cause  from  the 
effects,  is  a  degree  of  knowledge 
highly  to  be  desired,  but  not  hastily 
to  be  arrogated. 

VIII.  A  legitimate  inflammation 
is  always  accompanied  with  a  pain- 
ful sensibility  in  the  Nerves,  and 
an  augmented  velocity  and  strength 
of  Contraction  in  the  Arteries  of 
the  part  affected;  where  these  are 
present,  an  inflammation  is  present; 
when  any  one  of  these  characters 
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is  ^vanfinl>^  the    disease    is  not   an 
inflammation. 

IX.  These  plienomeiia  are  close- 
ly connected  with  the  presence  of 
tone;  or  snch  a  state  of  the  system, 
or  of  a  particular  part,  as  may  be 
described  by  the  term  diathesis 
phlogistica.  Heat,  redness,  and 
tumour,  although  accompanied 
with  more  frequent  contractions 
of  the  blood-vessels  than  are  natu- 
ral, by  no  means  characterize  a 
disease  to  be  truly  inflammatory. 

X.  An  Inflammation  is  called 
local,  or  topical,  when  it  is  con- 
fined to  a  particular  part  of  the 
body;  when  the  whole  System  is 
affected,  it  is  termed  general,  or 
imiversal  inflammation.*  When 
the    inflammatory    Symptoms   run 

*  It  may  be  doubted  whetlier  such  a  state  as 
tbis  be  at  all  compatible  with  life. 
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high,  and  the  disease  hastens  ra- 
pidly to  a  termination,  it  may  be 
denominated  an  Acute  Inflamma* 
lion.  But  where  the  symptoms  are 
less  violent  than  ordinary,  and  the. 
disease  gradually  increases  in  ex- 
tent and  intensity,  it  may  be  called 
a  Chronic  Inflammation. 

XL  The  degTce  of  tumour  and 
distention  which  attends  upon  a 
Phlegmon,  situated  externally,  will 
vary  according  to  the  structure  of 
the  affected  part.  Where  the  cel- 
lular membrane  abounds,  the  ef- 
fects and  mode  of  termination,  will 
often  deviate  from  those  which  are 
consequent  on  the  inflammation  of 
a  tense  membrane.  But  although 
a  strict  resemblance  of  appearances 
may  not  always  be  exhibited  by 
inflamed  parts  of  different  struc- 
ture, yet  the  analogy  is  sufficiently 
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complete  to  warrant  the  applica- 
tion of  our  proposition,  by  giving 
it  as  a  general  rule,  that  the  Phe- 
nomena enumerated  at  (N"*  8)  are 
never  absent:  when  they  are  pre- 
sent, Inflammation  is  present,  and 
e  contrario, 

XII.  There  is  a  considerable  va- 
riety in  the  susceptibility  of  diffe- 
'rent  parts,  to  assume  the  form  of 
inflammation;  nor  does  this  disease 
,  always  proceed  with  equal  violence 
and  activity:  but  it  is  iiot  necessary 
to  assign  as  causes  of  these  devia- 
tions, distinct,  or  opposite  modes  of 
action  in  the  morbid  parts;  for  an 
attention  to  the  previous  state  of 
the  system,  and  to  the  seat  of  the 
disease,  will  generally  enable  us  to 
accoui;it   for  this  want  of  unifor- 
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XIII.  In  applying-  the  preceding' 
doctrine  of  Inflammation  to  those 
diseases,  that  are  more  immediately 
the  objects  of  Chirurgical  treat- 
ment, we  shall  not  make  use  of  the 
common  divisions,  many  of  them 
being*  founded  upon  the  mode  in 
which  an  Inflammation  terminates, 
rather  than  upon  specific  and  es- 
sential peculiarities  in  the  form  and 
character  of  the  existing*  disease. 
It  is,  therefore,  proposed,  to  consi- 
der  an  Inflammation  as  an  homo- 
geneous disease,  possessing  one  de- 
terminate character;  and  to  avoid 
all  such  distinctions,  as  tend  to  con- 
found it  with  affections  of  a  very 
difltrent  kind.  When  it  is  also 
farther  considered,  that  the  indica- 
tions of  cure,  in  every  true  inflam- 
mation, are  nearly  similar,  the  pro- 
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pricty  of  multiplying*    species,  will 
be  rendered  extreniely  doubtful. 

XIV.  It  hath  been  already  hint- 
ed (N"  10,  11)  that  there  is  some 
variety  in  the  Phenomena  exhibited 
by  the  Inflammation  of  different 
parts;  exempli  i^ratia,  when  the 
substance  of  the  Brain,  or  of  the 
Lungs,  is  inflamed,  the  pulse  is 
much  softer,  than  when  the  invest- 
ing* membranes  of  these  viscera  la- 
bour under  the  same  disease.  A 
remarkable  depression  of  strength 
very  frequently  attends  an  Inflam- 
mation of  the  intestines,  accompa- 
nied with  a  small,  hard  pulse; 
whereas,  when  that  disease  is  situ- 
ated on  the  surface  of  the  body, 
there  is  often  a  temporary  augmen- 
tation of  tone,  with  a  full,  strong-, 
and  hard  pulse.  The  peculiar 
Symptoms  which  originate  from  the 
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different  organization  and  func- 
tions of  the  parts  affected,  require 
a  close  attention  in  studying*  the 
history  of  particular  inflammations. 

XV.  Inflammation  oug-ht  to  be 
carefully  disting'uished  from  Fever, 
Erysipelas — Erethismus,  or  Symp- 
toms of  Irritation^ — Scrofula — and 
from  the  specific  action  of  certain 
Poisons. 

XVI.  As  it  would  be  etseemed 
absurd  in  Physics  to  affirm,  that  an 
atom  could  mov^  in  contrary  di- 
rections at  the  same  instant  of 
time,  so  it  would  be  equally  un- 
reasonable to  suppose,  that  the  hu- 
man body,  or  any  part  of  it,  could 
exist  in  opposite  conditions  at  the 
same  period.  To  assert,  therefore, 
the  subsistence  of  an  Inflammation 
in  any  particular  part,  while  the 
sanie  part  labours  under  an  affec- 
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tion  which  implies  a  state  the  re- 
verse of  inflammation,  would  be 
inaccurate  and  unphilosophical. 

XVII.  Although  the  general 
truth  of  the  foregoing*  proposition 
seems  tolerably  obvious,  yet  such 
is  the  involution  of  diseases,  that 
appearances  seemingly  inconsistent 
with  its  validity,  very  often  present 
themselves.  It  may  not  be  possi- 
ble to  give  a  perfectly  satisfactorj^ 
solution  to  every  difficulty  which 
can  be  proposed;  but  without  at- 
tempting* so  extensive  a  task,  the 
following  considerations  are  offer- 
ed, by  way  of  elucidating  the  ge- 
neral principle,  and  rendering  its 
practical  application  less  difficult. 
There  are  many  stimulating  matters 
that  possess  the  power  of  increasing 
the  action  of  the  system,  without 
increasing  its  strength;  as  for  ex- 
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ample,  a  certain  quantity  of  Wine 
will  produce  a  temporary  state  of 
tone  and  vigorous  action  of  the 
blood  vessels,  in  a  very  feeble  body; 
but  this  high  state  of  excitement  is 
known  to  be  artificial,  and  depen- 
dant upon  the  continued  action  of 
its  cause.  If  therefore  in  Fever, 
Erethismus,  Scrofula,  &c.  Symptoms 
resembling  true  Inflammation  shall 
appear,  in  consequence  of  pain,  ir- 
regular determination  of  the  ner- 
vous energy,  &c.  it  may  not  be  im- 
proper to  consider  those  diseases, 
as  acting  upon  the  general  princi- 
ple of  stimuli :  We  ought  also  to 
remember,  that  the  actual  strength 
of  the  System  is  not  augmented  by 
topical  congestion  taking  place  in 
Fever;  and  that  such  Phenomena  do 
not  unequivocally  prove  the  con- 
version of  one  disease  into  another. 
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XVIII.  The  presence  of  Scrofula, 
^-enerally  implies  the  presence  of  a 
state  of  the  System  very  remote 
from  a  tonic  state;  and  the  super- 
vention of  an  inflammatory  disease, 
will  commonly  produce  a  tempo- 
rary suspension  of  its  progress  and 
appearance :  if  any  appearances  re- 
sembling* Inflammation,  shall  there- 
fore take  place  in  a  Scrofulous 
patient,  it  will  be  very  improper 
to  «:ive  them  the  name  of  Scrofu- 
LOUS  Inflammation,  since  Scrofula,  is 
merely,  the  remote  cause  of  these 
phenomena. 

XIX.  In  Lues  Venera,  the  Acri- 
mony of  the  Poison  sometimes  ex- 
cites very  severe  Inflammation  in 
the  contaminated  parts;  but  such  an 
affection  ought  not  to  be  denomi- 
nated Venereal  Inflammation:  it  is 
of  importance  carefully  to  discrimi- 
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nate  between  an  accidental  occur- 
rence, and  the  proper  and  peculiar 
effects  of  the  Venereal  Poison. 


SECT.  11. 

OF  THE  REMOTE  CAUSE  OF 
INFLAMMATION, 

XX.  A  remote  cause  is  an  agent, 
or  a  power,  extrinsic  to  the  subject 
acted  upon,  which  being*  applied, 
an  alteration  succeeds,  which  is 
termed  the  effect:  These  two  facts, 
the  antecedent  and  the  consequent, 
it  is  of  importance  to  knoy/,  but  no 
one  has  yet  explained,  satisfactorily, 
the  nature  of  the  connexion  be-^ 
tween  them.  It  is  however  use-^ 
ful  to  inquire  into  the  nature 
of  the  alteration  produced,  and  the 
several  changes  that  take  place  in 
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succession,  until  the  complete  effect 
be  formed. 

XXI.  In  assignins^  to  any  known 
action  the  prerogative  of  a  Cause, 
nothing  more  is  intended  to  be  im- 
plied than  this,  that  the  application 
of  certain  substances,  &c.  is  gene- 
rally followed  by,  and  connected 
with,  determinate,  and  similar  Phe- 
nomena. 

XXII.  Whatever  hath  a  power 
of  greatly  accelerating  the  motion 
of  the  heart,  and  increasing  the 
force  of  contraction  iii  the  Arteries, 
may  in  certain  assignable  circum- 
stances, prove  a  remote  cause  of 
inflammation. 

XXIII.  Amoiig  other  remote 
causes,  the  following  may  be  pro- 
perly enumerated : 

I.  The  applicatipn  of  Chymical 
Stimuli,  as 
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a.  High  degrees  of  actual  heat. 

b.  Caiistick  substances. 

c.  Alcohol. 

d.  The  partial  application  of  cold. 

e.  Certain  poisons,  introduced 
artificially,  or  generated  within  the 
body. 

f.  Acrid  vapours. 

II.  The  application  of  Mechani- 
cal Stimuli. 

a.  External  Violence,  as  dividing, 
bruising,  or  suddenly  distending  any 
part  of  the  body, 

b.  Extraneous  matters  lodged  in 
any  part  of  the  body,  whether  intro- 
duced from  without,  or  generated 
by  disease;  as.  Calculous  matters. 
Bones,  Bullets,  Splinters,  &c. 

XXIV.  In  the  preceding  enume- 
ration of  Remote  Causes,  the  same 
effect  has  been  ascribed  to  powerful 
agents,  whose  mode  of  action  must 


OF    INFLAMMATION.  19 

be  apparently  vcrydiversefVoni  each 
other,  as  Heat,  Cold,  Poisons,  &c. 
— But  it  may  be  observed,  thatAvhen 
Nve  call  certain  effects  specifick,  the 
epithet  is  perhaps  more  applicable 
to  the  limited  state  of  our  know- 
ledge, than  to  the  nature  of  the 
subject;  for  many  Phenomena  that 
have  been  occasionally  thought  to 
be  peculiar,  have  afterwards  been 
resolved  into  a  common  Principle. 

XXV.  The  'application  of  any 
of  these  remote  Causes,  (particular 
poisons  excepted)  is  not  in  all  cases 
necessarily  followed  by  a  true  in- 
flammation; the  power  and  cer- 
tainty of  their  action  will  be  in- 
fluenced by  several  circumstances, 
amongst  w  hich  it  may  be  proper  to 
enumerate  the  following* : 

1.  The  temperament  of  the  Pa- 
tient, 
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2.  The    previous    state   of  the 
System. 

3.  The  Age  of  the  Patient. 

4.  The  Climate. 

5.  The  Season  of  the  Year. 

6.  The  general  manner  of  life. 

XXVI.  The  powerful  effects  of 
Habit,  in  enabling  a  part  to  resist 
the  morbid  action  of  the  remote 
causes  of  disease,  are  very  remark- 
able :  and  on  the  contrary,  the 
mildest  substances  will  on  certain 
occasions  be  attended  with  all  the 
consequences  of  acrid  stimuli;  for 
we  know  by  experience,  that  the 
simple  admission  of  atmospherick 
air  into  cavities  which  are  not  na- 
turally exposed  to  its  influence,  will 
be  very  often  followed  by  severe 
Inflammation. 

XXVII.  There  is  considerable 
variety  in  the  susceptibility  of  dif* 
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ferent  persons,  to  be  affected  by  the 
application  of  noxious  powers,  and 
of  the  same  Person  at  different  pe- 
riods; so  that  the  same  a^ent  may 
in  one  instance  produce  Phlegmon, 
in  another  Erysipelas,  and  in  ano- 
ther Erethismus,  &c.  The  Laws 
by  which  these  effects  are  regulated 
have  not  yet  been  ascertained. 

SECT.  III. 

OF  THE  PROXIMATE  CAUSE  OF 
INFLAMMATION. 

XXVIII.  In  attempting  to  assign 
the  ProxixMate  Cause  of  any  mor- 
bid alteration  in  the  human  body, 
we  ought  carefully  to  distinguish 
between  a  true  Physical  Cause,  and 
those  which  may  be  termed  Meta- 
physical;    A    knowledge    of    the 
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former  constitutes  real  science,  and 
conducts  to  useful  practice;  to  rest 
satisfied  with  the  latter,  is  to  be 
contented  with  empty  figments,  and 
barren  speculation.  If  from  a  de- 
fective Natural  History  of  Man,  in 
the  states  of  health  and  disease,  we 
are  unable  to  assign  an  adequate 
physical  cause  to  explain  the  Phe- 
nomena; instead  of  terminating'  in- 
quiry by  feigned,  or  nominal  solu- 
tions, it  becomes  us  to  prosecute 
the  subject  still  farther,  with  pati- 
ence and  sagacity, 

XXIX.  After  the  foreg'oing-  ob- 
servations, it  will  scarcely  be  ex- 
pected that  we  should  examine  the 
merits  of  those  causes,  which  are 
proposed  to  us  under  the  different 
terms  of  Archeus,  Anima,  vis  Me- 
dicatrix  Natural,  Constitution,  Liv- 
ings Principle,  Sympathy,  &c,     The 
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existence  of  Moubifick  and  cluing 
faculties,  inustbc  first  demonstrated, 
before  any  interpretations  founded 
upon  their  agency  can  be  ad- 
mitted. 

XXX.  By  Proximate  Cause,  is 
to  be  understood  a  real  physical 
cause,  so  inseparably  connected 
with  the  disease,  that  the  presence 
of  one  implies  the  ag-ency  of  the 
other :  upon  the  existence  and  du- 
ration of  the  Proximate  Cause, 
depends  the  existence  and  duration 
of  the  disease,  and  if  the  former  be 
chang-ed,  there  is  a  correspondent 
chang-e  in  the  latter. 

XXXI.  The  opinions  of  learned 
and  ingenious  Men  upon  this  sub- 
ject, have  been  extremely  diverse; 
but  without  entering-  into  a  parti- 
cular enumeration  of  them,  the 
principal   causes    that    have    been 
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assig-ned  may  be  reduced  under 
the  following'  heads,  viz.  that  the 
Proximate  Cause  of  Inflammation 
is  to  be  sought  for  either, 

1.  In  a  morbid  change  of  quan- 
tity, or  quality,  in  the  fluids,  or, 

2.  In  a  spasmodick  affection  of 
the  living"  solids. 

XXXII.  The  sentiments  that  are 
included  within  these  divisions,  have 
been  severally  supported  by  appeals 
to  facts,  experiments,  and  learned 
authorities;  and  they  have  been 
successively  opposed  by  the  same 
sort  of  pretensions:  Without  pre- 
suming to  decide  with  whom  truth 
and  science  will  be  found,  it  is  not 
improbable,  that  the  different  sys- 
tematick  writers  have  been  too 
hasty  in  forming*  their  several  con« 
elusions.  Their  inferences  cannot 
yet  be  supported  by  the  premises 
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we  possess,  since  each  seems  to  have 
assigned  to  a  striking"  Phenomenon, 
the  dignity  of  a  Law  of  Nature. 

XXXIII.  As  the  several  Pheno- 
mena that  constitute  an  Inflamma- 
tion, are  only  learnt  by  the  diligent 
study  of  nature,  there  can  be  very 
little  room  for  debate  upon  such 
appearances  as  are  the  objects  of 
sense :  and  when  the  symptoms 
that  characterize  a  disease^  are  once 
duly  ascertained  and  verified,  we 
ought  next  to  endeavour  to  detect 
the  laws  by  which  they  are  regu- 
lated. But,  tt)  exalt  any  single 
Phenomenon  to  the  rank  of  a 
Proximate  Cause,  while  it  impedes 
fiirther  inquiry,  must  prove  a  fer- 
tile source  of  fruitless  contention. 
Let  it  be  granted  that  Bile,  Acidity, 
Lentor,  Plethora,  or  Spasm,  is  the 
Proximate  Cause  of  Inflammation. 

E 
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and  then  inquire  how  much  true 
science  will  g*ain  by  it.  What  is 
that  g-eneral  law  of  the  System  by 
which  the  connexion  between  the 
REMOTE  and  Proximate  Cause  is  re- 
gulated ?  Any  of  the  causes  above 
enumerated  may  exist  in  the  body, 
without  being  necessarily  accompa- 
nied by  the  presence  of  Phlegmon; 
which  is  a  strongs  presumption  that 
they  are  simple  Phenomena,  and  by 
no  means  characteristick  of  the  form, 
or  essence  of  the  disease.  To  ex- 
pose however  the  fallacies  by  which 
different  systematick  writers  have 
been  misguided,  is  no  part  of  my 
present  business;  but  I  shall  endea- 
vour to  avoid  the  censure  of  te- 
merity, by  declaring,  that  I  am 
unable  to  assign  in  a  satisfactory 
manner  the  Proximate  Cause  of 
Inflammation.  , 
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«ECT.   IV. 

OF    THE    DISTINCTIONS    BETWEEN 

INFLAMMATION,     AND 

ERETIIISMUS. 

XXXIV.  1.  Inflammation  is  at- 
tended with  an  increased  force  in 
the  action  of  the  Arterial  System: 
Erethismus  is  characterized  by  a 
remarkable  depression  of  strength. 

2.  The  presence  of  Erethismus 
depends  upon  the  continued  appli- 
cation of  the  REMOTE  cause:  In- 
flammation will  continue  and  be 
progressive,  after  the  re3Iote  cause 
has  ceased  to  act. 

3.  In  Inflammation  the  Pulse  is 
often  fall,  but  always  hard  and  fre- 
quent; Erethismus  is  marked  by  a 
small,  quick,  and  often  an  unequal 
pulse. 
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4.  Inflammation  may  be  an  idio- 
pathick  disease,  it  is  never  station- 
ary, but  always  tends  to  increase,  to 
resolution,  or  to  a  termination  in 
some  other  disease,  as  effusion,  ab- 
scess, &c.  Erethismus  is  a  symp- 
tomatick  aifection,  where  the  ac- 
tion of  the  system  does  not  appear 
to  be  directed  to  any  determinate 
end;  it  regards  no  periods,  it  does 
not  admit  of  cure  by  any  regular 
natural  process,  nor  by  the  con- 
version of  this  into  some  other 
disease. 

XXXV.  It  is  probable  that  the 
symptomatick  fever  which  often 
attends  the  infliction  of  large 
wounds,  &c.  is  not  a  fever,  in  the 
proper  sense  of  the  term :  but 
would  have  a  more  proper  arrange-? 
ment  under  the  head  of  symp- 
tomatick Infla^jmation,  or  Ere- 
thismus. 
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SECT.  V. 

OF  THE  PROGRESS  AND  TERMINA- 
TION OF  INFLAMMATION 

XXXVI.  When  a  particular 
part  of  the  body  is  in  a  state  of 
high  Inflammation,  and  the  general 
condition  of  the  system  is  favour- 
able to  the  disease,  there  is  reason 
to  apprehend  the  supervention  of  a 
great  degree  of  symptomatic  In- 
flammation. 

XXXVII.  A  local  Inflamma- 
tion may  be  properly  divided  into 
three  distinct  periods ;  the  com- 
mencement, the  acme,  and  the 
termination.  The  circumstances 
that  tend  to  accelerate  or  retard 
its  progress  through  these  successive 
stages,  and  to  determine  its  mode 
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of  termination,  may  be  referred  to 
the  previous  state  of  the  System  ; 
to  the  action  of  the  remote  cause  ; 
and  to  the  organization,  functions, 
&c.  of  the  part  affected. 

XXXVIII.  The   Progress   of  a 
Phlegmon  is  marked  by  an  increase, 
more  or  less  rapid  and    severe,    of  i 
all  the   Symptoms  enumerated    at 

W  2. 

XXXIX.  An  Inflammation  is 
never  stationary ;  but  when  it  is 
once  properly  formed,  is  either  in 
progression  towards  a  natural  cure  ; 
or  to  the  destruction  of  the  part ; 
or  it  proceeds  to  a  termination  in 
some  other  disease. 

XL.  Inflammation  may  termi- 
nate by 

Resolution : 
Effiision: 
Suppuration — Abscess: 
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Retrocession: 

Induration: 

Ganoreiie  and  Sphacelus. 

OF  RESOLUTION  AS  ATERMINATION 
OF  INFLAMMATION. 

XLI.  The  Resolution  of  an  In- 
flammation may  take  place  in  dif- 
ferent ways;  the  most  simple  mode 
is  that  in  which  the  increased  action 
of  the  blood  vessels,  &c.  (N^  7.) 
gradually  diminishes ;  the  other 
symptoms  subside;  no  evacuation 
takes  place;  and  the  part  assumes 
by  degrees  its  natural  state,  with- 
out suffering"  any  derangement  of 
its  organization,  or  functions.  This 
may,  in  strict  propriety,  b(5  called 
a  perfect  cure  of  Inflammation. 

XLII.  Resolution  may  also  take 
place  by  an  effusion  from  the  exha- 
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lant  arteries,  &c.  into  some  cavity 
of  the  body,  or  into  the  cellular 
membrane. 

XLIII.  A  spontaneous  hemor- 
rhag-e  from  the  diseased  part,  or 
from  some  neighbouring  blood-ves- 
sels may  produce  a  Resolution. 
And  it  is  worthy  of  observation, 
that  the  quantity  of  blood  which  is 
evacuated  in  this  way,  is  sometimes 
so  small,  as  to  bear  no  apparent  pro- 
portion to  the  beneficial  effects  that 
follow. 

XLIV.  It  may  be  doubted  whe- 
ther Metastasis  ever  takes  place  in 
true  Inflammation. 

XLV.  the  fluid  that  is  poured 
out  by  the  exhalant  arteries,  (42) 
always  contains  more  or  less  of  the 
coagulable  matter  of  the  blood;  in 
consequence  of  this,  the  cells  of  the 
connecting     membrane,     &c.     are 
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often  obliterated  to  a  considerable 
extent;  the  part  is  larger  than  in 
its  natural  state,  and  the  integu- 
ments become  preternaturally  firm, 
and  lose  much  of  their  mobility. 
Where  effusion  takes  place  Avithin 
a  natural  cavity,  that  hath  no  exter- 
nal opening%  another  disease  is  con- 
sequently produced.  • 

XLVI.  If  an  Inflammation  be 
excited  in  two  surfaces  that  are 
naturally  destitute  of  cuticular 
covering-,  and  when  the  violence  of 
the  disease  is  subsiding",  they  are 
detained  in  contact  for  a  certain 
leng-th  of  time,  an  adhesion  will  be 
the  consequence.  There  is  an 
analogy  between  this  process,  and 
the  union  of  wounds  by  the  first 
intention,  &c. 

XLVIL  It  does  not  appear  on 
the  strictest  examination,  that  th« 

F 
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essential  characters  of  that  Inflam- 
mation which  is  followed  by  an  ad- 
hesion of  contig-uous  surfaces,  are  at 
all  diverse  from  that  which  termi- 
nates in  a  very  different  manner. 
Hence,  it  appears  very  improper  to 
make  an  accidental  mode  of  ter- 
mination, the  foundation  for  estab- 
lishing- a  distinct  species  of  the  di- 
sease 

OF  SUPPURATION,  AS  A  TERMINA- 
TION OF  INFLAMMATION. 

XLVIII.  When  an  Inflammation 
has  subsisted  in  a  very  vascular  and 
sensible  part,  during*  a  few  days,  it 
may  be  expected  to  terminate  by 
Suppuration.  The  period  assigned 
for  th-e  commencement  of  this  pro- 
cess hath  been  the  fourth,  or  the  sixth 
day;  but  absolute  precision  upon 
this  paint  is  neither  attainable  nor 
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important;  for  the  formation  of 
pnrulent  matter  will  always  be  in- 
flnenced  by  the  general  state  of  the 
Patient's  health,  the  violence  of 
the  disease,  and  the  structure  of 
the  part,  &c. 

XLIX,  Suppuration  is  immedi- 
ately preceded  by  an  exacerbation 
of  the  inflammatory  symptoms;  — 
it  is  g-enerally  (not  constantly)  at- 
tended with  rigors,  shooting*  pains, 
and  a  sense  of  throbbing^  in  the 
part;  as  it  proceeds,  there  is  a  gra- 
dual remission  of  pain  and  tension, 
the  redness  upon  the  surface  is  less 
vivid,  there  is  a  gentle  subsidence  of 
the  tumefaction,  and,  at  leng'th,  it 
is  known  to  be  completed,  by  the 
evident  fluctuation  of  afluid,  and  the 
conical  fig-ure  of  the  part  affected. 
To  the  assemblage  of  these  Pheno- 
mena, we  give  the  name  of  ab- 
scess. 
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L.  An  Abscess  is  a  circumscribed 
cavity,  formed  by  disease,  and  con- 
taining* Pus;  its  internal  surface 
may  be  considered,  as  being*  some- 
what similar  to  that  of  an  ulcerated 
part. 

LI.  The  cellular  membrane  is 
most  commonly  the  seat  of  Suppura- 
tion and  principally  forms  iheparietes 
of  an  Abscess;  in  the  natural  and 
healthy  state,  Pus,  or  any  other  fluid 
would  be  readily  diffused  throug*h 
its  cells;  but  the  previous  Inflam- 
mation produces  an  union  of  its 
lamince  sufficient  to  render  it 
impermeable. 

LII.  Purulent  matter  is  general- 
ly first  formed  about  the  centre  of 
the  Phlegmon;  and  in  proportion 
as  the  quantity  increases,  the  cavi- 
ty of  the  Abscess  is  enlarged,  and 
becomes  most  prominent  on  that  side 
where  there  is  the  weakest    resis- 
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tance.  Hence,  an  Abscess  some- 
times bursts  into  a  natural  cavity; 
or  when  the  matter  h  confined  by 
an  Aponeurosis,  or  is  seated  very 
deeply  umong*  parts  that  resist  its 
pressure,  one  or  more  sinusses  may 
be  formed  of  considerable  extent, 
the  aperture  of  which  may  be  at  a 
considerable  distance  from  the  ori- 
ginal seat  of  the  disease;  and  if  the 
matter  exist  in  a  very  large  quantity, 
the  gravitating"  force  of  the  fluid 
will  give  it  a  tendency  to  a  depen- 
ding' part.  Hence,  it  may  be  un- 
derstood, why  an  Abscess  most  com- 
monly bursts  upon  the  surface  of 
the  body.     Med.  Observ.  Vol.  2. 

LIII.  The  nature  of  Pus,  and  the 
mode  of  its  formation,  hath  given 
occasion  to  great  diversity  of  senti- 
ment: it  is  not  our  intention  to 
examine  all  the  opinions  that  have 
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been  proposed  upon  this  subject, 
but  only  to  hint  at  some  of  the 
principal  ones. 

LIV.  It  hath  been  imagined, 

1.  That  Pus  consists  of  the  Se- 
rum of  the  blood,  deprived  of  its 
more  watery  part,  and  converted 
into  a  new  substance  by  fermenta- 
tion.    Gaber.  Sir  J.  Pringle. 

2.  That  Blood,  or  the  coagula- 
ting lymph,  or  a  mixture  of  Blood 
and  solid  parts  in  a  state  of  dissolu- 
tion, chiefly  contribute  to  the  for-  ^ 
mation  of  this  fluid.  Boerhaave. 
Heister.  Platner.  De  Haen.  Sauva- 
ges.  Grashuis.  Eschenbach.  Portal. 

S.  That  the  solid  parts  are  often 
actually  melted  down  into  Pus. 
Faudacq,  &c, 

4.  That  Pus  is  a  secretion  from 
an  ulcerated  surface.  Simpson. 
Morgan.  HcAvson.  Hunter.  Brug- 
mans.  Home.  &c. 
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LV.  It  is  very  certain  that  Pus 
is  not  tlic  })roduce  of  the  putrefac- 
tive fermentation:  its  sensible  quali- 
ties beina*  very  remote  from  those 
that  are  exhibited  by  a  putrid  fluid. 

JA'I.  Nor  is  the  blood,  nor  the 
inflammatory  crust,  nor  any  of  the 
solid  parts  ever  converted  into  true 
Pus :  when  blood  is  once  extrava- 
sated,  the  system  has  no  power  to 
produce  a  change  in  its  properties; 
it  either  coagulates,  or  degenerates 
into  an  offensive  sahious  matter. 

LVII.  As  in  the  formation  of 
an  Abscess,  there  is  necessarily  some 
dilaceration  of  vessels  and  rupture 
of  the  cellular  membrane,  it  is  pro- 
bable that  the  matter  is  not  always 
intirely  free  from  these  substances  ; 
but  the  quantity  of  solid  parts  that 
is  injured,  or  wasted,  bears  no  pro- 
portion to  the  quantity  of  Pus  that 
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is  evacuated  from  an  Ulcerated 
surface. 

LVin.  Dead  animal  matter  cer- 
tainly does  not  furnish  the  Pus 
album  Iceve  et  cequale ;  for  in  cases 
of  Sphacelus  purulent  matter  is  not 
evacuated,  until  a  separation  be- 
tween the  dead  and  the  living  parts 
has  begun  to  take  place. 

LIX.  Purulent  matter  does  not 
exist  formally  in  the  Blood ;  it  is 
furnished  by  living  vessels,  in  con- 
sequence of  previous  inflammatioil, 
and  probably  undergoes  some 
change  after  it  is  poured  upon  an 
ulcerated  surface,*  or  is  evacuated 
into  the  cavity  of  an  Abscess*    Vide 


*  The  change  which  Pus  undergoes  after  its 
exit  from  the  vessels  which  form  it,  has  been 
described  by  Mr.  Home,  in  his  Dissertation  oa 
Pus, 
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Fizes  Sf  M.  Quesnay^  Siir  la  Suppu- 
ratioiL 

LX.  There  is  a  kind  of  matter 
very  much  resembling*  Pus,  that  is 
discharg-ed  from  the  surfaces  of  in- 
flamed membranes,  and  which  may 
with  some  propriety  be  considered 
as  a  secreted  fluid.  No  experi- 
ments that  have  been  yet  made 
public,  have  proved  sufficient  to 
establish  certain  criteria  for  dis- 
ting'uishing  Purulent  matter,  at  all 
times^  from  what  has  been  called 
inflammatory  exudation.*  Med. 
Observ.  Vol.  IL  Pott's  Works, 
Vol.  I. 

LXI.  The  fluid  that  is  excreted 

*  That  a  breach  in  the  substance  of  a  part 
was  not  necessarV;,  in  order  to  the  discharge  of 
a  matter  resembling  Pus  in  all  its  sensible  pro- 
perties^   was    known    to     Boerhaave^      Sharp^ 
Morgagni,  and  others. 

G 
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from  a  suppurating"  surface,  does 
not  always  possess  the  properties  of 
g-ood  healthy  Pus ;  the  a  arieties 
that  are  met  with  will  depend  either 
upon  the  previous  state  of  the  fluids 
from  which  the  purulent  matter  is 
furnished ;  upon  the  action  of  the 
vessels  by  which  it  is  formed ;  or 
it  will  be  influenced  by  the  condi- 
tion of  the  fluid  and  solid  parts 
taken  conjointly.  This  subject 
may  be  illustrated  by  applying-  the 
preceding  observations  to  conta- 
gious matter  ; — to  the  discharge 
from  Scrofulous  Ulcers;— and  to 
the  matter  of  critical  Abscesses,  &c. 
LXII.  The  fluids  that  are  eva= 
cuated  from  different  Ulcerated  sur- 
faces may  be  arranged  under  the 
following  heads,  viz: 

Pus. 

Ichor. 

Sanies, 
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Sordes. 

Maligiiant  Matter.       Qmsnay. 

Contaiiioiis  Matter. 
LXIII.  Pus  is  a  smooth,  white, 
uniform  fluid,  iuodorous,  void  of 
acrimony,  lightly  tenacious,  and 
nearly  of  the  consistence  of  cream. 
When  viewed  in  a  microscrope,  in 
its  pure  state,  it  is  found  to  contain 
globules.*  This  fluid  is  discharged 
by  a  healthy  g-ranulating  surface. 

LXIV.  IcuoR,  is  a  thin,  watery, 
acrimonious  discharg-e ;  it  is  fre- 
quently attendant  on  Cutaneous 
diseases,  superficial  Ulcerations, 
and  painful,  ill-conditioned  , sores. 
It  ought  to  be  distinguished 
from  serous  effusions  under  the 
Cuticle  ;  from  acrid  fluids  poured 

*  The  Globules  in  pus  were  first  observed 
by  Dr  Morgan  and  Mr.  Hewson;  and  have 
been  since  noticed  by  Mr.  Home. 
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out  by  Mucous  membranes;  from 
Lympliatick  discharges,  &c. 

There  is  a  species  of  Ichor  which 
was  called  Melicera  by  the  Greeks, 
that  is  discharged  from  sores  which 
are  seated  on  Ligaments,  or  about 
the  Articulations.  This  ought  to 
be  distinguished  from  Synovia^  and 
from  the  fluid  that  is  contained  in 

LXV.  Sanies,  is  a  fetid  Ichor 
mingled  with  some  of  the  red  glo- 
bules of  the  blood.  It  is  often 
discharged  by  varicous  ulcers  ;  by 
extremely  irritable  sores ;  and  such 
as  are  disposed  to  form  repeated 
sloughs,  or  to  become  Gangrenous. 
It  must  be  distinguished  from  that 
discharge  w  hich  follows  a  few  hours 
after  the  infliction  of  large  wounds, 
&c« 

LXVI.  SoRpES,  is    a    matter  of 
denser  consistence  than  Sanies ;  it 
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is  gTey,  or  of  a  leaden  colour,  and 
sometimes  resembles  an  imperfectly 
coag-ulatcd  mass :  Avhen  a  subja- 
cent bone  is  affected,  it  emits  a 
very  offensive  odour  of  a  peculiar 
kind.  A  silver  probe  imbued  with 
this  fluid,  becomes  of  a  dark 
colour. 

LXVII.  Malignant  Matter,  is  a 
fluid  thas  is  often  discharged  from 
those  imposthumes,  which  form  in 
Pestilential  diseases;  the  vapour 
ascending-  from  this  matter  has  a 
sudden  and  powerfully  injurious 
effect  upon  the  Nervous  System, 
but  does  not  communicate  any 
specific  disease.  -yj 

LXVIIL  Contagious  matter 
being  received  into  the  body^  is 
multiplied,  and  produces  a  disease 
according  to  its  own  Specifick  na- 
ture. 
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Are  there  any  sensible  qualities 
by  which  contagious  matter  can  be 
distinguished  from  that  which  is 
void  of  infection? 

LXIX.  The  Puriform  fluid  which 
is  evacuated  by  Mucous  Mem- 
branes, from  Scrofulous  glands, 
from  Cancerous  solves,  and  that 
which  is  also  contained  in  various 
encysted  tumours,  shall  be  descri- 
bed when  we  treat  upon  those 
particular  diseases. 

LXX.  Chirurgical  writers  have 
divided  Abscesses  into  the  simple, 
where  the  matter  is  contained 
within  one  circumscribed  cavity; 
the  COMPOUND,  when  the  Pus  is  dis- 
persed into  several  Sinusses;  and 
the  COMPLICATED,  ill  wliicli  a  subja- 
cent bone  is  carious,  or  the  Abscess 
is  connected  with  some  particulai' 
virus,  It  would,  perhaps,  be  more 
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ronvenicnt  to  consider  them  as. 
Phlegmonous,  Indolent,  Gangren- 
oiis,  and  Scrofulous,  &c. 

LXXI.  An  Abscess  may  be  deno- 
minated Idiopatuick,  when  it  does 
not  appear  to  be  connected  with 
any  preceding*  disease. 

LXXII.  If  during'  the  presence 
of  a  Local  disease,  an  Abscess  shall 
supervene  in  a  distant  part,  without 
removing',  or  alleviating*  the  ori- 
ginal affection,  it  may  be  termed 
Deuteropathick  :  exempli  gratia. 
A  suppuration  of  the  Liver  some- 
times occurs  in  cases  of  Inflamma- 
tion and  Suppuration  of  the  Me- 
ninges, '  or  substance  of  the  brain, 
&c. 

LXXIII.  If  a  connexion  can  be 
traced  between  an  Abscess,  and  a 
preceding'  morbid  appearance,  so 
that  the  latter  is  evidently  the  cause 
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of  the  former,  it  may  with  pro- 
priety be  called  a  Symptomatick 
Abscess  :  exempli  gratia.  The 
Wound  of  an  Absorbent  vessel  in 
the  finger  or  toe,  is  sometimes  suc- 
ceeded by  the  Suppuration  of  an 
Absorbent  gland  in  the  gToin,  or 
in  the  Axilla. 

LXXIV.  If  an  Ague,  continued 
fever,  &c.  shall  terminate  and  dis- 
appear immediately  upon  the  Apos- 
temation  of  an  external  part,  it 
may  be  termed  a  Critical  Abscess. 

How  far  may  such  a  Suppuration 
be  esteemed  the  cause,  the  effect, 
or  the  sign  of  a  Crisis  ? 

LXXV.  It  is  not  necessary  to 
consider  a  Critical  Abscess  as  a 
cavity  into  which  the  Materies 
Morbi  is  deposited ;  for  it  may  be 
doubted  whether  the  Pus  contained 
within  it  ought  to  be  regarded  as 
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contagious  matter.  (N"  68)  If  any 
Specilick  virus  be  supposed  to  bo 
present,  it  certainly  exists  in  a  di« 
luted  state. 

LXXVI.  Those  parts  of  the  body 
which  are  naturally  possessed  of  an 
inferior  deg-ree  of  sensibility,  and 
are  scantily  supplied  with  vessels 
that  carry  red  blood,  as  Tendons, 
fascias,  ligaments,  &c.  do  not  exhi- 
bit th^  same  Phenomena  when  dis- 
eased, which  appear  in  fleshy  and 
Muscular  parts. 

LXXVII.  It  hath  been  com"= 
mOinly  observed,  that  the  process 
of  Suppuration  is  completed  more 
speedily,  wlieh  the  Abscess  is  situ- 
ated near  the  centre  of  the  body, 
than  when  it  is  seated  in  an  ex» 
treme  part. 


H 
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SECT.  VI. 

OF   THE    TREATMENT    OF 
INFLAMMATION. 

LXXVIII.  There  are  few  dis- 
eases that  fall  within  the  province 
of  the  Surgeon,  in  which  the  well 
directed  ejBTorts  of  Art  appear  to 
greater  advantage,  and  wherein  a 
judicious  practice  meets  with  more 
distinguished  success,  than  in  the 
treatment  of  Inflammation:  it  is  a 
common  and  highly  interesting  dis- 
ease, but  is  happily  very  much 
within  the  power  of  remedies. 

LXXIX.  An  Inflammation  some- 
times admits  of  a  natural  cure,  and 
terminates  in  the  manner  described 
at(N"41)^ 

LXXX.  Before  any  artificial 
means  are  used  to  cure  an  Inflam- 
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mation,   it  will  be  requisite  to  as- 
certain : 

L  Whether  the  present  affec- 
tion seems  to  be  the  cure  of  another 
and  more  important  disease. 

2.  Whether  it  be  the  consequence 
of  extraneous  matters  lodged  in 
some  part  of  the  body. 

3.  If  the  means  to  be  employed 
will  do  more  harm  to  the  g-eneral 
System,  than  the  disease  will,  if  it 
be  suffered  to  proceed  and  termi- 
nate spontaneovisly, 

LXXXL  During"  the  first  four, 
or  five  days  of  the  disease,  we  are 
to  make  attempts  to  obtain  a  reso- 
lution of  the  Inflammation. 

This  rule  is  a  general  one,  and 
perhaps  admits  of  no  exception  in 
cases x)f  internal  Inflammation  :  but 
it  is  not  an  invariable  one,  when 
the  Inflammation  is  situated  exter- 
nally. 


52        '       OF    INFLAMMATION. 

LXXXII.  Indication  the  first. 

To  remove  the  remote  cause  of 
the  disease,  if  possible.  It  is  pro- 
per however  to  be  observed,  that 
the  removal  of  the  remote  cause, 
is  not  necessarily  attended  with  the 
cure  of  the  disease ;  for  an.  Inflam- 
mation may  act  as  a  remote  cause 
of  its  own  continuance. 

LXXXIII.  The  effects  of  exter- 
na] Stimuli  may  be  obviated,  as 

I.  Cold,  By  Air  of  a  moderate 
temperature. 

3.  Motion,  By  a  Supine  posture. 

3.  Distention,  By  warm  Vapours, 
warm  Oil,  Tepid  Baths,  mild  Cata- 
plasms, &c. 

4.  Acute  Pain,  By  Opium. 
The  effects  of  Stimulating  mat* 

ters  formed,  or  existing"  within  the 
body,  may  be  corrected, 

L  By  destroying  the  poison  witl:| 
Specifick  remedies. 
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2.  Dilr.tinii*  the  Acrid  matters. 

3.  Defendirii^'  the  parts  affected 
from  their  influence. 

4.  Diminisliinq;  Sensibility  parti- 
ally,   or  generally. 

The  application  of  these  princi- 
ples will  be  more  fully  elucidated 
when  they  are  applied  to  the  treat- 
ment of  particular  Inflammations. 

LXXXIV.  Indication  the  Se- 
cond. 

To  take  off  that  state  of  the 
blood-vessels,  in  which  Inflamma- 
tion consists.     (N°  8.) 

I.  This  is  to  be  attempted  by 
diminishing;  the  quantity  of  Blood 
that  is  contained  in  the  body,  by 
bleeding  from  a  large  vein,  or 
opening  an  artery. 

2  The  velocity  and  Momentum 
of  the  blood  in  the  vessels  of  a  par- 
ticular part,  may  be  lessened  by  the 
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application  of  Cupping-  Glasses,  by 
Scarification,  Leeches,  Arteriot- 
omy. 

LXXXV.  The  quantity  of  Blood 
that  ought  to  be  evacuated,  is  to  be 
determined  by  the  Temperament  of 
the  patient,  the  severity  of  the  In- 
flammation, and  the  importance  of 
the  diseased  part  to  the  purposes  of 
life. 

LXXXVI.  Twelve  Ounces  of 
Blood,  taken  away  suddenly  from 
a  large  orifice,  will  have  a  more 
powerful  influence  in  diminishing* 
Inflammation,  than  twenty-four 
Ounces  extracted  at  three  succes- 
sive bleedings;  especially,  if  seve- 
ral hours  be  suffered  to  elapse  be- 
tween each  evacuation. 

LX XXVII.  It  is  probable,  that 
those  reasonings  upon  the  effects 
of  local  and  general  blood-letting-. 
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wliicli  are  merely  founded  upon  the 
ciRCUiTioN  of  the  blood;  by  dis- 
rouraoini>'  topieal  evacuations, have 
proved  detrimental  to  the  practice 
of  Surgery. 

LXXXVIII.  3.  To  evacuate 
the  System,  and  promote  deriva- 
tion, by  Purgatives,  especially  such 
as  operate  with  the  least  irrita- 
tion, as 

Manna,  Neutral  Salts,  Castor  Oil, 
large  doses  of  Cream  of  Tartar, 
Enemata,  &c. 

LXXXIX.  The  good  eiFects  of 
Catharticks  are  more  evidently 
marked  in  Topical,  than  in  Gene- 
ral Inflammation;  more  especially 
in  those  cases,  where  some  part  of 
the  intestinal  canal  is  inflamed,  or 
where  there  is  an  affection  of  the 
Brain,  or  its  investing  Membranes. 

XC.    To   subdue   an    Inflamma- 
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Hon  by  makings  larg-e  evacuations, 
is  not  a  very  Scientifical  mode  of 
curing"  the  disease;  it  were  highly 
to  be  desired,  that  we  were  in  pos- 
session of  a  metht)d  of  treatment 
which  would  cure  an  Inflammation, 
without  debilitating-  the  System^ 
and  thus  laying  the  foundation  of 
other  diseases. 

XCI.  Indication  the  Third. 

To  diminish  the  increased  action 
of  the  blood-vessels,  bv  such  reme- 
dies,  as  do  not  considerably  weaken 
the  actual  force  of  the  System,  e*  g\ 
by  Sedatives,  as 

L  Neutral  Salts  in  large  doses, 
but  sufficiently  diluted,  so  as  to  ob- 
viate their  effects  as  direct  Stimuli. 

To  which  may  be  added, 

2.  Abstinence  from  all  solid  food. 

3.  The  plentiful  use  of  diluents, 
in  a  tepid  state. 
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4.  Where  Pain  acts  as  a  Remote 
cause  of  Iiifliimmation,  0;*ium  must 
be  given,  after  due  evacuation  of 
the  system  :  but  on  such  occasions, 
it  ought  to  be  exhibited  in  very 
large  quantities ;  for  if  it  be  not 
administered  in  dx)ses  sufficiently 
powerful  to  produce  the  proposed 
effect,  it  will  aug'ment  the  disease, 

XCII.  The  remedies  that  may 
be  employed  externally,  in  cases  of 
Topical  Inflammation,  are 

1.  Cold  Air,  Cold  Water,  Ice, 
or  Snow, 

2.  Preparations  of  Lead,  Vitriol, 
Alum,  Solutions  of  different  Neu- 
tral Salts,  as  Sal  Ammoniac,  &c. 

3.  Relaxants,  as  Warm  Water. 
Warm  Vapour.  Oil.  Mild  Emol- 
lient Cataplasms,  &c. 

XCIII.  In  the  use  of  substances 
that  are  intensely  cold,  or  highly 

1 


-:%. 
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repellent,  great  caution  is  required, 
as  they  have,  when  imprudently 
applied,  been  followed  by  Gan- 
grene. There  is  also  an  important 
distinction  between  applications 
which  are  actually  cold,  and  dimi- 
nish the  action  of  a  part,  by  re- 
ducing its  heat  considerably  below 
the  natural  temperature  ;  and  those 
substances,  that  are  only  poten- 
tially cold,  and  lessen  the  heat,  by 
restraining  the  immoderate  action 
of  the  blood-vessels. 

XCIV.  Some  writers  have  re- 
commended the  excitement  of  an- 
other Inflammation  in  the  vicinity 
of  the  diseased  part ;  but  this  is  a 
mode  of  practice  that  ought  very 
seldom  to  be  adopted  early,  in  cases 
of  acute  iofiammation,  unless  where 
the  disease  is  situated  internally. 

XCV«     If  a   Resolution  of  the 
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Inflamniatioii  does  not  follow,  after 
])roperly  using*  the  remedies  enu- 
merated above,  a  Suppuration  may 
be  expected  to  take  place. 

XCVI.  A  Resolution  of  every 
Phleg-mon  ought  not  to  be  at- 
tempted, for  there  are  several  cir- 
cumstances which  frequently  ren- 
der it  proper  to  promote  the  Sup- 
purative process,  from  the  begin- 
ning  of  the  disease. 

1.  When  experience  has  proved, 
that  a  dangerous  disease,  situated 
in  a  part  that  is  contiguous  to  the 
Inflammation,  will  probably  be  alle- 
viated, or  cured  by  the  fbrmation 
of  an  Abscess  ;  exempli  gratia.  Cur- 
vature of  the  Spine,  &c. 

2.  Where  we  have  reason  to  ex- 
pect the  evacuation  of  extraneoiis 
substances. 

3.  Where  a  previous  disease  has 
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existed  in  some  Viscus  and.  there 
is  reason  to  hope  for  an  Evacua- 
tion of  Matter,  &c.  upon  the  sur» 
face  of  the  body :  e,  g.  Abscess  of 
the  Liver,  &c. 

-  4.  When  there  is  reason  to  sus> 
pect,  that  the  Phlegmon  is  a  Cri« 
TicAL  Inflammation.     N"*  74. 

Resolution  is  not  always  to  be 
avoided  because  the  Inflammation 
is  critical ;  but  very  often  because 
the  means  that  ought  to  be  em- 
ployed, are  contraindicated  by  that 
state  of  the  system,  in  which  cri- 
tical depositions  most  commonly 
'take  place. 

5.  When  a  Symptomatic  Phleg- 
mon (N**  73)  appears,  in  conse-. 
quence  of  the  Wound  of  a  Nerve, 
Absorbent  Vessel,  &c.  Suppuration 
is  generally  to  be  promoted  ;  more 
especially  if  any  poisonous  matter 
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were  iutrodiiced  into  tJic  wound. 
This  rule  however,  is  not  always 
applicable,  when  we  possess  a  spe- 
cilick  remedy,  that  is  capable  of 
destroying'  the  activity  of  the  mor^ 
bid  matter. 

6.  When  the  structure  of  the 
Inflamed  part  renders  it  probable, 
that  by  underg-oing*  a  Suppuration, 
it  will  be  sooner  and  more  com- 
pletely restored  to  its  functions  in 
the  animal  economy. 

7.  If  the  Inflammation  has  so 
considerably  derang-ed  the  organi- 
zation of  the  aiFected  part,  that  its 
healthy  functions  can  never  be  re- 
stored. 

XCVII.  There  is  a  certain  de- 
gree of  action  requisite  in  the  ves- 
sels of  an  Inflamed  part,  in  order 
to  the  production  of  a  good  Sup- 
puration ;  it  ought  to  be  somewhat 
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below  Inflammatory  action,  but  the 
precise  point  can  only  be  ascer- 
tained by  experience,  and  does  not 
admit  of  the  establishment  of  a  ge- 
neral rule. 

XCVIII.  Suppuration  is  pro- 
moted, 

1 .  By  moderating'  the  Inflamma- 
tion, when  it  is  extremely  violent. 

2.  By  diminishing  the  severity  of 
Pain. 

Large  doses  of  Opium  are  of 
distinguished  service,  when  suppu- 
ration is  disturbed  by  Erethismus. 

3.  The  vigour  of  the  system  is 
to  be  sustained  by  a  proper  use  of 
Peruvian  Bark,  Opium,  Wine,  and 
other  fermented  liquors. 

XCIX.  To  the  part  affected, 
warm  and  relaxing  applications  are 
generally  proper ;  as  Fomentations, 
Poultices  of  Bread  and  Milk,  with 
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Oil,  Linseed  Meal,  &c.  They  ought 
to  be  applied  warm,  and  be  fre- 
quently renewed. 

C.  The  general  intentions  of 
applying*  the  remedies  enumerated 
(N*"  99)  are  chiefly  by  way  of  les- 
sening the  effects  of  distention  :  to 
preserve  an  uniform  and  moderate 
heat  in  the  part,  and  thus  to  alle- 
viate pain,  &c.  Stimulating*  appli- 
cations to  a  highly  inflamed  part 
are  very  seldom  admissible,  when 
we  desire  to  promote  the  forma- 
tion of  Pus. 

CI.  Where  an  Abscess  is  deeply 
seated  in  some  important  part  of 
the  body,  so  that  it  is  of  consequence 
to  the  welfare  of  the  Patient  that 
it  be  conducted  speedily  to  Matu- 
ration, and  that  the  Pus  be  eva- 
cuated at  an  external  opening- ; 
heating"  and    stimulating*   applica- 
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tiolis  may  be  used  with  propriety ; 
as  substances  containing"  Turpen- 
tine, Resins,  the  warm  Gums,  Can- 
tliarides,  or  acrid  Vegetables. 

CII.  The  complete  maturation 
of  Indolent  and  Glandular  tumors, 
which  originate  under  circum- 
stances extremely  remote  from  those 
which  give  rise  to  true  Phleg3io- 
NOUS  Abscesses,  may  be  assisted  by, 

1.  Dry  Copping,  Violent  Exer- 
cise, the  applications  mentioned  at 
(N-**  101),  strong  Rubefacients,  Elec- 
tricity, repeateti  Blistering-,  a  pro- 
per application  of  actual  Heat. 

2.  The  Internal  remedies  that 
w  ere  described  at  (N*"  98),  to  which 
may  be  added  Mercury  and  Steel. 

cm.  When  the  Abscess  is  com- 
pletely former!,  the  cohesion  of  the 
integuments  at  the  most  prominent 
part  is  gradually  weakened ;  erosion 
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takes  place  in  one  or  more  points, 
and  the  contents  are  evacuated 
spontaneously. 

CIV.  Very  tVequently  the  spon- 
taneous rupture  of  an  Abscess  may 
be  permitted ;  sometimes  it  must 
be  insisted  upon;  but  it  will  also  in 
many  cases  be  prudent,  or  even  ab- 
solutely necessary,  to  discharge  the 
matter  contained  in  it  by  an  Arti- 
ficial opening'. 

CV.  There  are  certain  cases,  in 
which  it  is  neither  safe  nor  expe- 
dient to  wait  for  a  natural  erosion  of 
the  integuments;  as  in  deep-seated 
Abscesses,  which  are  separated  by  a 
thin  parietes  from  an  important 
natural  cavity:  — Paronychia  ; — 
where  matter  is  confined  by  an  Apo- 
neurosis^ or  the  Periosteum,  &c. 
and  in  general,  where  the  parts  in 
the  vicinity  of  the  disease  admit  of 
distention  with  great  difficulty. 
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CVI.  It  has  been  said,  that 
"  Matter  is  always  ripe,  and,  as 
'*  matter  merely  ovight  to  be  dis* 
"  charg-ed  as  soon  as  possible ;  but 
"  as  matter  seated  at  some  depth 
^'  in  the  body,  and  confined  by  in- 
"  flamed  flesh,  it  is  proper  that  it 
"'  should  work  its  way  gradually, 
"  and  rise  to  the  Surface  before  it 
*^  be  let  out."  In  this  proposition, 
the  beneficial  effects  of  Pus  upon 
the  hardness  of  the  surrounding* 
parts;  the  gradual  restoration  of 
the  inflamed  and  obstructed  Vessels 
to  their  natural  actions;  and  the 
favourable  healing-  of  the  subse- 
quent Ulcer,  seem  to  be  wholly 
overlooked.  Besides,  the  attention 
of  the  Surg^eon  will  be  directed  to 
the  Maturity  of  the  Abscess,  and 
not  to  any  supposed  ripeness  of  tlie 
contained  fluid. 
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€Vri.  As  it  issoinetiniestlie  duty 
of  a  Surgeon,  to  retard  the  prema- 
ture ruj)ture  of  the  Parietes  of  an 
Abseess;  it  is  also  proper,  Avhcn  the 
quantity  of  Pus  is  very  considerable, 
and  the  patient  is  weak,  to  prevent 
the  Matter  from  being-  too  hastily 
evacuated. 

CVIII.  Three  different  methods 
of  opening"  Abscesses  are  employed, 
viz.     by 

1.  Simple  Incision, 

2.  Erosion, 

3.  Seton. 

Each  of  these  modes  possesses  its 
peculiar  advantag'e;  but  it  is  scarce- 
ly possible  to  lay  down  general  rules 
in  so  precise  a  manner,  that  the 
practitioner  will  always  be  able  to 
take  a  decided  part. 

CIX.  It  will  be  sufficient  for  our 
present  purpose  to  observe :  that, 
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where  Matter  is  deeply  seated;  — 
when  it  is  in  the  vicinity  of  large 
blood  vessels  and  nerves; — when 
the  matter  is  so  widely  diffused  that 
a  large  opening  is  necessary ; — when 
the  skin  that  retains  the  Pus  is  soft, 
thin,  and  little  diseased;— -or  when 
it  will  not  be  desirable  to  keep  the 
Ulcer  open  for  any  particular  pur- 
pose, &c. — -the  knife  will  be  prefer- 
able to  Caustick. 

ex.  The  Application  of  Caus- 
tick is  to  be  preferred  before  the 
knife; — When  maturation  has  pro- 
ceeded slowly,  and  the  Suppuration 
is  partial; — -When  the  integuments 
are  considerably  vitiated: — When 
it  will  be  necessary  to  keep  the 
Ulcer  open  on  account  of  some  di- 
sease at  the  lower  surface  of  the 
Abscess :-^-and  g-enerally  in  the  Sup- 
puration of  Glandular  parts,  and 
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ill  abscesses  siiuaicd  ih  ar  an  aili- 
ciilatioii,  &c. 

CXI.  Tlic  Sexton  may  be  advan- 
tageously eiii|)l<)ye(I  \vhere  INIatura- 
tion  is  eoni])lete,  and  the  skin  is  in  a 
healthy  state; — to  preserve  impor- 
tant parts  that  are  included  within 
an  Abscess,  from  much  injury; — 
to  avoid  the  deformity  of  a  large 
cicatrix; — or  where  it  will  be  use- 
ful to  support  an  irritation  for  some 
length  of  time,  in  the  diseased 
part,  &c. 

CXII.  If  the  spontaneous  rupture 
of  the  Abscess  be  anticipated  by 
art,  and  the  Seton  is  not  employed, 
it  is  g-enerally  proper,  by  a  free  in- 
cision, &c.  to  lay  open  the  whole 
internal  surface  of  the  Abscess.  The 
treatment  of  the  Ulcerated  cavity, 
and  the  doctrine  of  Ulcers  in  ge- 
neral, will  be  discussed  in  another 
place. 
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CHAP.  II. 


SECT.  I. 

OF  THE  FURUNCULUS  OR  BOIL. 

CXIII.  The  Boil  is  a  hard,  cir- 
cumscribed and  exquisitely  painful 
Phlegmonous  tumor,  seldom  exr 
ceeding"  the  magnitude  of  a  Dove's 
egg;  the  seat  of  this  disease  is  in 
the  skin,  it  seldom  suppurates  com- 
pletely, and  commonly  arises  from 
an  internal  Cause.    , 

CXIV.  This  tumor  generally  ap- 
pears under  the  figure  of  a  Cone,  the 
base  of  which  is  considerably  below 
the  surface,  but  its  apex  is  rarely 
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much  elevated  above  the  level  of 
the  skin;  upon  the  most  prominent 
part  of  the  Boil,  there  is  com- 
monly awhitish,  orlivid,  pustule,  ex- 
quisitely sensible  to  tiie  touch;  and 
immediately  beneath  this,  is  the 
seat  of  the  Abscess;  the  matter  is 
sometimes  slow  in  forming-,  and  is 
seldom  found  to  exist  in  a  consider- 
able quantity, 

CXV.  This  little  Abscess  is  most 
generally  suffered  to  rupture  spon- 
taneously; and  the  discharg'e  con- 
sists of  Purulent  matter,  mixed 
\vith  a  portion  of  the  red  Globules, 
of  the  blood;  the  cavity  from  which 
the  matter  was  evacuated,  contains 
•  a  large  quantity  of  slough,  which 
must  be  discharged  before  the  Ulcer 
can  heal. 

CXVI.  There  is  no  part  of  the 
bodv    that  abounds   with  cellular 
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membrane,  which  is  wholly  ex- 
empted from  becoming-  the  seat  of 
this  disease.  Most  commonly  the 
Furunculus  is  solitary,  but  some- 
times it  appears  in  considerable 
numbers,  especially  when  children 
are  afflicted  with  it,  or  immediately 
after  the  termination  of  some  Acute 
disease. 

CXyil.  The  preceding  history 
is  descriptive  of  what  may  properly 
be  termed  the  Acute  Boil;  there 
is  also  a  Chronick  Furuncle,  which 
frequently  occurs  in  subjects  that 
have  suiFered  severely  from  the  Small 
Pox,  Measles,  Lues  Venerea,  Scro- 
fula, and  in  constitutions  that  have 
been  injured  by  the  use  of  Mer- 
cury, &c.* 

CXVIII.  The  Chronick  Boil,  is 
commonly   situated   upon  the    ex- 

*   Muiinicks    Praxis  Chirurg-ica.     Cap.  iif 
p.  19.  '^ 
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treiniiios;  it  is  about  tlie  Magni- 
tude of  the  Acute  Roil,  and  lias  a 
hard  circuniscrihed  base:  its  pro- 
gress is  not  attended  >vith  much 
pain:  there  is  no  considerable  dis- 
colouration of  the  skin,  until  Sup- 
puration be  a  g-ood  deal  advanced; 
and  maturation  is  seldom  completed 
in  less  than  three,  or  four  weeks. 
This,  like  the  former,  sometimes 
appears  in  a  considerable  number 
at  a  time. 

CXIX.  The  matter  that  is  eva- 
cuated from  this  Abscess,  is  an  in- 
odorous Sanies,  and  is  always  of 
a  thinner  consistence  than  good 
Pus ;  when  the  Boil  has  been 
large,  and  unusually  slow  in  sup- 
purating", a  considerable  quantity  of 
the  tela  Cellidosa,  &c.  will  be  cast 
off  from  time  to  time,  in  the  form  of 
sloughs,  so  as  to  leave  a  very  deep 
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cavity,  before  the  Ulcer  assumes  a 
healthy  appearance. 

CXX.  The  FuRUNCLLus  is  a  di- 
sease which  seldom  occupies  the 
attention  of  the  Surg'eon,  unless  it 
be  of  an  unusual  magnitude,  or  ac- 
companied with  very  distressing 
Symptoms,  It  may  in  general  be 
regarded,  rather  as  a  troublesome 
complaint,  than  as  a  dangerous  one. 

CXXI.  The  Acute  and  Chro- 
Nick  Furuncle,  ought  to  be  distin- 
guished, from  Phyma,  Phygethlon, 
Epinyctis,  Anthrax,  &c. 

SECT.  IL 
THE  MODE  OF  TREATMENT. 

CXXII.  It  is  seldom  desirable  to 
obtain  the  Resolution  of  a  Boil; 
and  if  it  were  attempted,  tlie  efforts 


OR    l^OIL.  75 

would  most  commonly  be  ineffec- 
tual. 

CXXIIT.  Suppuration  must  be 
promoted  l)y  the  means  enumerated 
at  N^  99—101,  &c.  The  Matura- 
tion of  the  Chronick  Furuncle, 
will  be  powerfully  assisted,  by  fre- 
quent and  long'  continued  exposure 
to  the  Vapour  of  hot  water. 

CXXIV.  The  internal  exhibi- 
tion of  Peruvian  Bark  will  be  some- 
times advisable;  and  also  a  liberal 
use  of  Opium. 

CXXV.  After  the  evacuation  of 
the  matter,  a  common  mild  diges- 
tive ointment,  may  be  applied  to 
the  Ulcer;  but  where  the  quantity 
of  corrupted  Cellular  membrane  is 
considerable,  the  Hydrargyrus  Ni- 
tratus  ruber  may  be  employed  with 
advantage. 
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CXXVI.  The  g:eneral  state  of 
the  System  must  be  corrected  by  re- 
medies suited  to  its  peculiar  situa- 


CXXVII.  It  were  highly  desira- 
ble to  remove,  if  possible,  that  dis- 
position of  the  body,  which  is  fa- 
vourable to  the  production  of  Boils. 
We  mav  sometimes  succeed  in  this 
attempt,  by  the  use  of  Peruvian 
Bark,  Sea  Bathing",  Acids,  Iron,  &c. 

In  some  Cases,  those  remedies 
which  promote  allow  of  Urine,while 
they  diminish  vascular  action,  may- 
be successfully  employed;  as  Cream 
of  Tartar,  Nitre,  Rochelle  Salt, 
Vegetable,  or  Mineral  Alkali,  in  a 
diluted  State. 
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CHAP.  HI 

SECT.  I. 

OF  THE  ABSCESS  OF   THE    BREAST. 

CXXVIII.  As  the  Inflammation 
and  Suppuration  of  the  Breast,  is 
a  disease  to  which  Puerperal  Wo- 
men, at  certain  periods,  are  pecu- 
liarly liable;  ovir  attention  will  be 
chiefly  directed  to  the  History  and 
Treatment  of  what  is  commonly 
termed  the  Milk  Abscess. 

CXXIX.  The  attack  of  this 
complaint  is  usually  preceded  by  ri- 
gors, which  are  soon  succeeded  by 
heat,  thirst,  restlessness,  loss  of  ap- 
petite,   and   other   Symptoms  of  a 
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g-eneral  affection  of  the  System. 
The  skin  of  the  breast  is  sometimes 
universally  red ;  at  other  times^  the 
redness  appears  in  different  parts  of 
the  breast,  in  distinct  and  irregular 
patches.  The  Breast  enlarges,  be- 
comes tense,  heavy  and  painful :  if 
the  secretion  of  Milk  continue, 
that  fluid  is  more  or  less  changed 
in  its  natural  qualities,  and  it  can- 
not be  extracted  without  pain  and 
difficulty. 

CXXX.  The  structure  of  the 
Breast  being'  partly  Glandular,  and 
partly  Cellular;  an  Inflammation 
of  this  part  may  be  seated,  either 
in  the  conglomerated  Gland,  which 
occupies  the  centre  of  the  Breast, 
or  in  the  enveloping  integuments. 
When  it  is  confined  to  the  skin  and 
cellular  membrane,  the  inflamed 
part  is  uniformly  distended;  when 
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tlio  Inland nlar  |)art  is  also  ailVclcMl, 
the  cnlariiiiKMit  is  irroiiular,  and 
seems  to  eonsist  of  oik*  or  more 
larg'e  tumors,  situated  in  tin*  sub- 
stance of  the  Breast,  and  the  un- 
easiness is  often  communicated  to 
the  Glands  in  the  Axilhi,  and  to 
the  back,  between  tlie  Scapula*. 
Not  uncommonly,  the  whole  breast 
becomes  enormously  enlarged,  and 
the  general  system  considerably 
disordered.  The  secretion  of  milk 
is  not  always  suppressed,  when  the 
Inflammation  is  confined  to  the  in- 
teguments; and  Suppuration  takes 
place  there  more  speedily,  than  in 
affections  of  the  glandular  part. 

CXXXI.  If  the  Inflammatory 
symptoms  regularly  increase  during 
four  or  five  days,  a  Suppuration 
may  be  expected;  but  where  the 
progress  of  Inflammation  has  been 
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slow,  and  its  degree  hath  been  very 
moderate,  a  Resolution  may  fre- 
quently be  obtained  at  the  dis- 
tance of  ten,  or  fourteen  days, 
from  the  first  appearance  of  the 
disease. 

CXXXII.  The  period  about 
which  a  Woman  is  commonly  at- 
tacked with  the  Mammary  Abscess, 
is  within  the  first  three  months  af- 
ter Parturition;  but  it  may  inter- 
vene at  any  period  from  thence  to 
the  time  of  Ablactation. 

CXXXIII.  Of  the  remote  Causes 
which  have  been  assigned  forthe  ap- 
pearance of  this  disease,  we  shall 
only  enumerate  the  following,  viz. 

1.  Sudden,  or  Violent  perturba- 
tion of  mind. 

2.  Repressing  the  Secretion  of 
Milk  at  an  early  period. 

3.  Exposure  to  Cold. 
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4.  1\)o  free  an  use  of  the  arms, 
when  ilio  Breasts  are  distended  with 
Milk.  • 

CXXXTV.  The  Mammary  Ab- 
scess frequently  occurs,  where  no 
evident  cause  can  be  assi<^ned  for 
its  appearance. 

CXXXV.  In  the  Suppuration  of 
the  Breast,  the  purulent  matter  is 
not  always  contained  within  one  ca- 
vity ;  but  several  distinct  Abscesses 
form  in  different  parts,  and  are  per- 
haps maturated  at  different  periods. 
When  the  Abscess  is  permitted  to 
rupture  spontaneously,  the  matter 
is  often  discharged  from  an  orifice 
that  is  situated  near  the  Nipple ; 
or  a  gang'renous  sloug-h  is  formed 
at  the  most  projecting*  point  of  the 
tumour,  and  when  that  loosens,  the 
contents  are  evacuated.  It  is  like- 
wise   not  uncommon   to   see   milk 

INI 


OF    THE    ABSCESS    OF 

mixed  with  the  pus  which  flows 
from  the  Mammary  Abscess. 

CXXXVI.  The  Glandular  struc- 
ture of  the  Breast  is  sometimes  so 
considerably  altered,  that  after  a 
future  parturition,  it  cannot  secrete 
any  milk  :  but  the  Prognosis  of  the 
milk  abscess  (as  it  is  called)  is  al- 
most always  a  favourable  one,  as 
there  is  nothing*  in  its  nature  at  all 
analogous  to  Scirrhus,  or  Cancer. 

CXXX  VIL  Where  a  Scrofulous 
tumour  has  been  present  in  the 
breast  during  many  months,  or  even 
several  years,  it  will  often  disappear, 
soon  after  the  termination  of  the 
Abscess  of  the  Breast. 

CXXX  VIII.  The  Breasts  of  those 
w  omen  that  have  never  been  preg- 
nant, may  be  attacked  with  true 
Inflammation,  the  progress  and  ter- 
mination of  which,   does  not  ma- 
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terially  differ  from  the  Mammary 
Abscess.  Nor  are  men,  nor  even 
children,  wholly  exempted  from  in- 
flammation and  suppuration  of  the 
breast. 

CXXXIX.  The  Mammary  Ab- 
scess ought  to  be  distinguished  from 
Scrofulous  affections  of  this  part, 
and  from  Shirrhus. 


SECT.  11. 

OF  THE  TREATMENT  OF  THE 
MAMMARY  ABSCESS, 

CXL.  If  the  Surgeon  be  called 
at  an  early  period  to  treat  this 
complaint,  it  will  generally  be  pro- 
per to  attempt  a  Resolution  of 
the  Inflammation. 

CXLI.  To  obtain  this  mode  of 
terminatioji,  a  very  free  us^e  of  gQ- 
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neral  blood-letting-  hath  been  often 
recommended.  This  however  is  a 
practice,  that  can  seldom  be  adopted 
with  prudence  in  large  cities,  or 
where  the  Patient  is  of  a  delicate 
constitution.  I  do  not  intend  to 
say,  that  general  blood-letting'  is 
always  inadmissible ;  but  I  never 
once  saw  it  necessary,  either  in 
public,  or  in  private  practice. 

CXLII.  1.  Topical  blood-letting- 
by  leeches,  properly  conducted,  is  a 
remedy  that  cannot  be  too  highly 
recommended. 

2.  Salijie  Laxativ^es  administered 
at  due  intervals. 

3.  Moderate  Abstinence. 

4.  A  Suspension  of  the  Inflamed 
Breast. 

5.  Moderate  Bandage,  by  means 
of  Adhesive  Plaster,  artfully  ap- 
plied. 
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().  Gentle  friction  of  the  breast 
with  Warm  Oil. 

7.  The  Vapour  of  liot  Water. 

8.  To  obviate  the  effects  of  ex- 
cessive distention  by  Milk, by  gently 
extracting-  it  at  proper  intervals. 

9.  Saturnine  applications. 

10.  Solutions  of  Neutral  Salts, 
as  Sal  Ammoniac,  &c. 

CXLIII.  If  the  Inflammation 
tend  to  Suppuration,  it  may  be  pro- 
moted by  the  means  enumerated  at 
N^  98—99. 

CXLIV.  The  Abscess  ought  in 
general  to  be  permitted  to  rupture 
spontaneously ;  and  the  use  of  the 
Lancet,  or  Knife,  ought  by  all  means 
to  be  avoided,  unless  there  be  a 
plain  and  absolute  necessity. 

CXLV.  The  application  of  a 
mild  digestive  ointment,  covered 
by  a  poultice  of  Linseed  Meal  and 
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boiling"  wafer,  is  generally  sufficient 
for  the  cure  of  the  Ulcer. 

CXLVL  If  an  unpleasant  hard- 
ness remains  in  the  Breast,  after  the 
termination  of  this  disease,  it  will 
commonly  yield  to  saponaceous  ap« 
plications, — -Mercurial  Ointment — 
Warm  Plasters — assisted  sometimes 
by  the  internal  administration  of 
Calomel,  Cicuta,  Bark  with  burnt 
Sponge,  &c. 
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CHAP.  IV. 


SECT.  I. 

OF  THE  PARONYCHIA— PANARIS— 
OR  WHITLOW. 

CXLVII.  The  Paronychia  is  a 
Phlegmonous  tumour  occupying  the 
end  of  the  finger;  it  is  g^enerally 
attended  with  excruciating  pain*. 
The  most  usual  mode  of  its  termi- 
nation is  by  Suppuration,  but  not 
unfrequently,  it  is  attended  with  a 
Mortification  of  the  integuments 
and  bone. 

*  It  has  been  asserted  by  different  writers, 
that  this  disease  never  attacks  the  toes :  but 
this  is  not  correct.  It  occurs  less  frequently  in- 
deed in  the  foot,  than  in  the  hand. 
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CXLVIII.  As  the  nature  and  pre- 
cise situation  of  this  disease  admits 
of  some  variety,  and  the  same  mode 
of  treatment  does  not  apply  in 
every  instance,  it  will  be  proper  to 
divide  it  into  diiFerent  species :  I 
have  adopted  the  following*  mode 
of  division  as  a  convenient  one. 

1.  The  Cutaneous," 
'     2.  The  Benign, 

3.  The  Malignant, 

4.  The  Venereal, 

CXLIX.  The  Cutaneous  Paro- 
nychia is  seated  at  the  end  of  the 
finger,  immediately  below  the  cu- 
ticle and  it  sometimes  surrounds  the 
finger  and  root  of  the  nail.  The 
skin  is  very  little  discoloured;  it 
speedily  advances  to  Suppuration; 
and  when  this  process  is  completed, 
the  cuticle  appears  almost  transpa- 
rent.    After  the  contents  of  this 


^Paronychia. 
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liUle  Absri'ss  are  ovncuadul,  ihc  Ul- 
cer seldom  (leiiiaiuls  any  particular 
attention. 

Cii.  The  15r:\icN  Paronychia, 
is  siluated  in  tlie  cell n la r  membrane 
under  the  surface  of  the  Cutis;  its 
attack  and  progress  are  attended 
with  a  more  acute  and  throbbing* 
pain  than  the  cutaneous;  Suppura- 
tion proceeds  more  slowly,  and 
matter  is  frequently  formed  under 
the  nail.  The  w  hole  hand  is  more 
or  less  affected  with  pain  and  ten- 
sion, and  uneasiness  is  often  felt 
along  the  course  of  the  arm.  The 
severity  of  the  pain  frequently  pre- 
vents sleep,  and  the  whole  system 
is  thrown  into  some  disorder. 

CLI.  The  Malignant  Parony- 
chia is  accompanied  w  ith  a  deeply- 
seated,  and  intense  pain,  at  the 
end  of  the  finger;  the  tumefaction 

N 
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of  the  diseased  part  is  not  conside- 
rable, but  the  hand,  and  frequently 
the  whole  arm,  is  swoln,  tense 
and  painful.  The  uneasiness  most 
commonly  extends  in  the  course 
of  the  Absorbent  vessels  along* 
the  internal  condyle  of  the  Hume- 
rus up  to  the  Axilla.  The  Sup- 
purative process  advances  very 
slowly,  and  is  attended  in  its  pro- 
gress with  Erethismus,  Lipothymia, 
Delirium,  and  other  alarming*  symp- 
toms; and  there  have  been  instances 
where  this  species  of  Paronychia 
has  proved  fatal.  The  matter  which 
is  small  in  quantity,  is  either  col- 
lected within  the  sheath  of  one  of 
the  tendons,  or  it  is  under  the  perios- 
teum, in  contact  with  the  bone, 
which  is  generally  found  in  a  ca- 
rious state;  and  sometimes  the  su- 
perincumbent   integuments    suffer 
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CLIL  As  the  Venereal  Parony- 
chia is  a  complaint  that  is  not 
universally  understood,  I  shall  deli- 
ver its  history  and  treatment  upon 
the  present  occasion,  although  it 
might  be  referred  to  another  place. 
This  disease  generally  appears  in 
the  form  of  a  smooth,  soft,  unre- 
sisting tumour,  of  a  dark  red  co- 
lour, and  is  situated  in  the  cellular 
membrane  about  the  root  of  the 
nail.  It  is  attended  with  an  incon- 
siderable degree  of  pain  in  the  in- 
cipient state;  but,  as  Suppuration 
advances,  the  pain  increases  in  se- 
verity: its  progress  towards  matu- 
ration is  generally  slow  and  is  sel- 
dom completed. 

CLIII.  When  the  sordid  Matter 
it  contains  is  evacuated,  the  nail  is 
generally  found  to  be  loose,  and  a 
very  foul,  but  exquisitely  sensible 
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ulcer  is  exposed ;  considerable 
sloughs  of  cellular  luembra^ne,  &c. 
are  frequently  exfoliated,  so  that 
the  cavity  of  the  sore  is  often  very 


CLIV.  The  discoloured  and 
tumid  state  of  the  skin  commonly 
extends  along  the  finger,  consider- 
ably beyond  the  margin  of  the 
ulcer:  in  such  cases,  the  integu- 
ments that  envelope  the  finger  be- 
come remarkably  thickened,  and 
the  cellular  membrane  is  so  firmly 
condensed  as  not  to  permit  the  skin 
to  glide  over  the  subjacent  parts. 
The  bone  is  not  usually  found  in  a 
carious  state. 

CLV.  This  species  of  Paronychia 
is  more  frequently  seen  among*  the 
lower    class   of  people,  when  they 

lOur  under  Lues  Venerea,  than 


in  the  higher  ranks  of  Life.    It  does 
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iiol  a|)])ear  to  bo  connected  willi 
any  parluMilar  state  ofihc  disease, 
nor  is  it  eon  lined  to  one  sex  more 
than  to  ihc  other.  Tii  t!ie  Lock 
l[ospiTAi>,  it  occnrs  in  the  propor- 
tion of  abont  one  Patient  in  five 

hnndred. 

CLVI.  When  I  adopt  the  name 
of  Venereal  Paronychia,  it  is  not 
with  the  design  ot  implying"  that 
this  is  a  trne  Venereal  Abscess, 
containing'  a  fluid  which  is  capable 
of  communicating"  Syphilis  to  a 
sound  person.  Its  progress  and 
cure,  seem  to  be  unconnected  with 
the  increased  or  diminished  action 
of  the  Venereal  poison  in  the  con- 
stitution, and  to  be  also  uninflu- 
enced by  the  operation  of  Mercury. 
I  consider  the  Venereal  disease  as 
a  Remote  cause,  which  gives  oc- 
casion to  the  appearance  of  this,  as 
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well  as  of  several  other  diseases, 
that  are  widely  different  from  its 
own  specifick  nature.* 

CLVII.  The  Remote  Causes  of 
Paronychia  in  general,  have  been 
divided  into  external  and  inter- 
nal. 

1.  The  external: 

A  Puncture: — A  Bruise: — The 
application  of  acrid  substances,  &c. 

The  nature  of  the  internal  cause 
or  causes,  I  do  not  pretend  to  ex- 
plain. 

CLVIII.  Prognosis.— The  Cuta- 
neous and  Benign  Paronychia,  have 
a  favourable  termination;  the  worst 
event  to  be  expected,  is  the  loss  of 
apart,  or  the  whole  of  a  Nail;  but 
this  will  frequently  grow  again. 

*  A  Chronic  inflammation  is  sometimes  seen  at 
the  extremity  of  the  finger^  which  never  sup- 
purates. This  has  been  called  Paronychia  Sicca. 
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CLIX.  The  Malignant  Parony- 
cilia  seldom  terminates  without  the 
loss  of  some  part  of  the  Bone;  the 
last  Phalanx  of  the  rin<:;er  is  most 
commonly  separated.  It  is  also  at- 
tended with  considerable  danger 
to  the  whole  system. 

CLX.  The  Venereal  Paronychia 
g^enerally  terminates  favourably, 
unless  it  be  exasperated  by  impro- 
per treatment. 

SECT.  II. 

THE  MODE  OF  TREATMENT. 

CLXI.  The  Surgeon  is  seldom 
consulted  about  the  Cutaneous  Pa- 
ronychia, until  the  abscess  be  ac- 
tually formed.  The  tumour  in  such 
a  state  must  be  opened  by  a  lancet, 
the     separated     cuticle     removed 
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by  a  pair  of  scissars,  and  the    sore 
dressed  with  a  mild  Cerate. 

CLXIL  In  the  Benign  and  Ma- 
lignant Paronychia,  Resolltion 
must  be  first  attempted, 

1.  By  a  free  incision,  carried 
through  the  integuments  to  the 
bottom  of  the  diseased  part,  and 
where  matter  lies  under  the  perios- 
teum, the  knife  must  penetrate 
down  to  the  bone,  in  order  to  re- 
lieve the  patient  effectually.  The 
blood  may  be  suffered  to  flow  for 
some  time,  and  the  opening-  may 
then  be  treated  as  a  simple  wound. 

2.  The  use  of  Boiling  Water, 
of  Ardent  Spirits,  or  strong'  Astrin- 
gents, is  of  doubtful  efficacy. 

CLXIII.  If  Pus  be  actually 
forming,  we  are  not  to  wait  until 
the  Abscess  be  completely  matura- 
ted;   an   opening  sufficiently  deep 
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and  extensive  is  to  be  immediately 
made,  that  tlie  matter  may  be  eva- 
cuated as  soon  as  possible.  When 
matter  is  h>di'ed  under  the  nail,  a 
suliicient  portion  of  it  must  be  re- 
moved so  as  to  allow  a  free  exit  to 
the  pus.  When  the  bone  is  found 
to  be  in  a  carious  state,  it  is  seldom 
requisite  to  expedite  its  separation 
by  artificial  means. 

CLXIV.  The  Ulcer  ought  not 
to  be  dressed  with  greasy  applica- 
tions. Dry  lint,  or  lint  moistened 
with  some  native  balsam  may  be 
applied  to  the  bottom  of  the  sore; 
when  it  is  in  a  healing*  state,  Bates's 
Camphorated  Water  is  a  very  good 
application, 

GLXV.  Peruvian  Bark  to  sup- 
port the  System,  and  Opium  in  suf- 
ficient doses  to  alleviate  pain,  are 
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almost  the  only   internal    remedies 
that  will  be  found  necessary. 

CLXVI.  In  the  incipient  state  of 
the  Venereal  Paronychia,  when  no 
severe  symptoms  are  present,  it  is 
not  advisable  to  make  use  of  any 
external  applications;  it  will  only 
require  to  be  covered  with  a  ^ne 
linen  rag:  By  such  gentle  treat- 
ment, it  will  often  disappear  gradu- 
ally  without   coming   to  Suppura- 


11  matter  is 
formed,  the  abscess  may  be  per- 
mitted to  rupture  spontaneously. 
It  h  very  common  to  see  every 
species  of  dressing  give  great  pain, 
and  disagree  with  the  sore.  An  ap- 
plication composed  of  equal  parts 
of  Balsamum  Copaiba  and  Tinc- 
tura  Thebaica,  may  sometimes  be 
used  with  a  good  effect. 
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CLXVIII.  Tlic  principal  object 
lo  wliicli  our  alteiitioii  ou^ht  to  be 
directed  is,  to  keep  the  Patient  as 
Ocisy  as  possible  by  the  inttMiial  use 
of  Opium,  until  the  sloughs  be  se- 
parated, and  tlie  Ulcer  becomes 
clean;  it  may  then  be  treated  as  a 
common  sore.  It  will  generally  be 
proper  to  administer  the  Peruvian 
Bark. 

CLXIX.  It  is  never  advisable  to 
Amputate  the  finger,  when  the  in- 
teguments exhibit  that  diseased  ap- 
pearance described  at  N°  154,  for 
the  stump  will  be  in  danger  of  as- 
suming an  aspect  similar  to  that  of 
the  sore  for  which  the  operation 
was  performed. 

CLXX.  After  the  spontaneous 
rupture  of  the  benign  species  of 
the  Paronychia,  the  g-ermination 
of    a    tiingous     excrescence,     or 
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fleshy  caruncle,  may  be  frequently 
observed.  It  most  commonly  ap- 
pears at  the  angle  made  by  the 
nail  and  the  skin,  on  one  side  of 
the  fing-er,  and  it  is  seen  almost  as 
frequently  on  one  of  the  toes,  as  on 
a  finger.  This  morbid  appearance 
is  usually  attended  with  exquisite 
pain,  and  if  it  be  treated  with 
emollient  and  relaxing*  applica- 
tions, it  will  be  exasperated  and 
rendered  more  difficult  of  cure. 

CLXXI.  The  mode  of  treatment 
is  very  simple.  That  portion  of  the 
nail  which  penetrates  the  fungus 
ought  to  be  carefully  removed;  the. 
sore  must  then  be  dressed  down  to 
the  bottom,  with  small  portions  of 
dry  lint,  and  a  little  lint  must  be  in- 
sinuated, if  possible,  under  the  nail, 
that  by  elevating  its  edge,  the  con- 
finement of  matter,  and  undue  pres- 
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sure  may  be  prevented.  The  fun- 
gus must  be  reduced  by  Lunar 
Caustic,  Red  Precipitate,  Bate's 
Camphorated  Water,  &c.  This  kind 
of  sore  has  sometimes  had  the  appel- 
lation of  Ulcus  Mali  Moris. 
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CHAP.  Y 


SECT.  I. 

OF  THE  EMPYEMA  PSOADICUM, 

OR  PSOAS  ABSCESS,— LUMBAR 
ABSCESS. 

CLXXII.  The  Psoas  Abscess, 
as  it  is  termed,  is  seated  in  that 
portion  of  the  cellular  membrane, 
which  is  immediately  connected 
with  the  Psoas  muscle,  and  Ilia- 
cus  Internus, 

CLXXIII.  This  disease  may  very 
often  be  considered  as  a  specimen  of 
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CiiROMCK  Infliiinniation.  It  is 
sonieliines  prodiiccMl  by  a  violent 
overstrolrhinj;-,  or  hrnisiiii;*  of  the 
Miisclos  about  lh(^  fjoins;  it  has 
followed  an  ini|)riuleiit  a|)[)liratioii 
of  Cold  and  Moisture,  as  lyiiii*- upon 
the  damp  ground;  any  of  the  Re- 
mote causes  of  Inflammation  that 
can  be  applied,  may  give  rise  to 
this  aiFection;  and  not  uncommon- 
ly, it  is  connected  with  some  vice 
in  the  g-eneral  habit  of  body,  as 
Scrofula,  &c. 

CLXXIV.  The  first  invasion  of 
this  complaint  may  be  attended 
with  symptoms  resembling*  a  severe 
Lumbago.  There  will  be  more  or 
less  of  difficulty  in  standing*  with  the 
body  erect;  the  seat  of  the  pain  is 
referred  to  a  little  below  the  region 
of  the  Kidney,  and  it  often  extends 
very  low  down  the  outside  of  the 
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thigh :  the  testicle,  on  that  side, 
sometimes  becomes  painful,  it  is 
drawn  close  to  the  body  by  the  cre- 
master  muscle,  and  there  is  an  un- 
easy sense  of  constriction  in  the 
course  of  the  spermatic  chord :  these 
Symptoms  are  accompanied,  with  a 
painful  sense  of  contraction  at  the 
upper  part  of  the  thigh,  as  if  the 
limb  were  actually  shortened. 
The  Kidney  and  Ureter  on  the 
affected  side,  suffer  more  or  less 
from  the  vicinity  of  the  disease ; 
the  secretion  of  Urine  is  often 
diminished,  and  that  which  is  dis- 
charged deposites  a  lateritious  sedi- 
ment. As  this  first  order  of  symp- 
toms abates,  it  is  succeeded  by 
others  of  a  different  kind,  as  ri- 
gors, languor  and  loss  of  appetite, 
hectical  complaints,  wasting  of 
the  body,  &c.     The  Inflammatory 
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^yniptoins  hoin*;-  seldom  severe,  the 
suppurative  process  tiikes  place 
slowly;  and  several  iMoiitlis  will 
very  coniniouly  elapse,  before  the 
Abscess  appears  externally. 

CLXXV.  The  situation  of  the 
external  tumour,  is  not  uniform; 
most  commonly  it  is  at  some  dis- 
tance from  the  original  seat  of  the 
disease;  nor  is  the  point  at  which 
the  matter  projects  to  be  consider- 
ed as  forming'  a  portion  of  the 
Abscess.  The  fluctuation  of  the 
matter  may  therefore  be  most  pal- 
pable, about  the  Loins,  in  the 
Groin,  or  near  the  Rectum,  and 
sometimes  it  points  toward  the 
lower  part  of  the  thigh,  in  the 
direction  of  the  large  blood-vessels. 

CLXXVI.  During  the  progress 
of  Suppuration,  as  there  is  a  remis- 
sion of  the  more  severe  symptoms, 
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tliePatient  often  imagines  that  he  is 
recovering-  his  health;  some  degree 
of  pain,  however,  and  an  inability 
of  duly  performing  the  motion  of 
the  parts,  always  remain.  He  is 
sooner  or  later  alarmed  by  the  ap- 
pearance of  a  soft  tumour,  which 
arises  in  one,  or  more,  of  the  parts 
enumerated  above.  At  the  first,,  it 
is  rarely  accompanied  w  ith  any  dis- 
colouration of  the  integuments,  or 
pain,  unless  it  be  compressed.  When 
the  person  stands  erect,  the  tumour 
becomes  more  prominent ;  but  its 
contents  recede,  either  in  w  hole,  or 
in  part,  when  he  assumes  a  horizon- 
tal posture. 

CLXXVII.  Whether  the  Ab- 
scess be  opened  artificially,  or  it  be 
permitted  to  open  by  a  spontaneous 
rupture,  a  very  large  quantity  of 
Purulent  Matter,  of  the  density  of 
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t;ood  Pus,  but  often  inclining-  to  a 
cineritious  colour,  is  generally  eva- 
cuated from  its  cavity.  The  daily 
discharge  of  Pus  also,  greatly  ex- 
ceeds the  quantity  that  mig-ht  be 
expected  from  a  tumour  of  that  ap- 
parent magnitude.  The  sore  fre- 
quently puts  on  a  scrofulous  aspect; 
all  the  Hectical  symptoms  increase, 
and  .the  Patient  is  gradually  des- 
troyed. 

CLXXVHL  As  the  purulent 
matter  is  situated  behind  the  Peri- 
tonaeum, and  the  erect  position  of 
the  body  is  favourable  to  its  pro- 
gression downwards,  we  have  no 
well  authenticated  instances  of  its 
having  been  effused  into  the  cavity 
of  the  Abdomen.  If  such  an  event 
should  take  place,  the  most  dan- 
gerous consequences  are  to  be  ap- 
prehended. 
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CLXXIX.  If  the  contents  of  the 
Abscess  be  included  in  a  firm  cyst, 
the  long-continued  pressure  of  so 
large  a  body  upon  the  Lumbar  Ver- 
TEBRi^,  will  sometimes  induce  a 
Paralysis  of  the  lower  extremities. 

CLXXX.  Although  the  larger 
Arteries  have  been  known  to  lie 
surrounded  with  purulent  matter, 
for  a  considerable  length  of  time, 
without  suftering  any  injury,  yet 
this  is  not  universally  the  case;  there 
have  occurred  many  instances, 
where  erosion  has  taken  place,  and 
the  person  has  been  suddenly  de- 
stroyed by  the  Haemorrhage.  The 
bones  also  to  which  purulent  Matter 
has  had  free  access,  are  not  unfre- 
quently  found  in  a  carious  State. 

CLXXXI.  The  Empyema  Psoa^ 
DicuM,  ought  to  be  distinguished 
from  Nephritick  complaints;— from 
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Uubo — Hernia — AiuMirysin — Fis- 
tula in  Alio — Haemorrhoids — Iliac 
Abscess — Abscess  in  the  thi<>h joint, 
<S:c.  The  discrimination  of  this  dis- 
ease is  sometimes  difficult;  and  it 
ought  also  to  be  observed,  that  it 
may  be  conjoined  with  any  of  these 
complaints. 


SECT.  IL 

THE  MODE  OF  TREATMENT. 

CLXXXII.  This  disease,  in  the 
incipient  state,  may  be  considered 
as  a  Local  and  chronick  Inflamma- 
tion ;  the  treatment  therefore  in  ge- 
neral, is  similar  to  that  which  is  ap- 
propriated to  a  common  Inflamma- 
tion; but  the  debilitating  plan 
oughtnotto  be  carried  to  so  great 
an  extent. 
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CLXXXIII  First  Indication: 
To  obtain  an   Early  Resolution 
if  possible,  by 

1.  Topical  Blood-letting-. 

2.  Alkalised  Purgatives. 

3.  Antimonial  Medicines. 

4i  Abstinence  from  Animal  food, 
and  fermented  Liquors. 

5.  Perfect  quietness,  and  a  Su- 
pine posture  with  confinement  to  a 
bed. 

6.  Blistering*  Plasters  applied 
near  the  part  affected. 

7.  I  have  found  immediate  ad- 
vantage from  the  application  of  a 
large  Caustick  near  the  Lumbar 
Vetebr^  after  premising  due  eva- 
cuations. 

CLXXXIV.  Indication  the  Se- 
cond : 

When  Suppuration  has  actually 
taken  place^  the  Diet  must  be  im- 


EMPYEMA    PSOADICUM.  1  I  1 

proved  and  rendorod  cordial  and 
iiourishino'.  The  Permian  Bark, 
Vitriolated  Zinc,  Vitriolic  Acid,  or 
Iron,  may  be  employed  with  advan- 
tage. To  tliese  Tonick  remedies  it 
Aviil  be  proper  to  add,  a  pure  Air, 
Gentle  Exercise,  and  Avitli  certain 
restrictions.  Sea  Bathing* 

CLXXXV.  There  have  been  va- 
rious opinions  concerning'  the  best 
mode  of  treating-  the  Abscess  when 
it  points  externally.  Some  of  the 
older  Surg'eons,  as  Hildanus, 
Wiseman,  &c.  and  the  French  Sur-* 
geons  in  general,  advise  a  free 
opening  to  be  made,  or  the  intro- 
duction of  a  Seton. 

Several  of  the  modern  Surgeons 
recommend  a  very  small  aperture 
to  be  made  and  the  ulcer  to  be 
dressed  quite  superficially. 
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I  have  treated  many  cases  in  this 
manner,  with  the  g;reatest  success. 
Mr.  Abernethy  recommends  the 
puncture  to  be  closed,  and  healed 
immediately  after  the  evacuation 
of  the  matter.  It  hath  been  thoug-ht 
more  advisable,  by  other  Surgeons, 
to  permit  the  abscess  to  burst  spon- 
taneously; and  on  comparing*  the 
result  of  the  different  modes  of 
treatment,  in  my  own  practice,  I 
find,  that  a  greater  number  of  pa- 
tients have  recovered,  where  this 
latter  method  was  pursued. 

CLXXXVI.  Some  of  the  older 
Writers  forbid  the  use  of  Injections 
in  the  Lumbar  Abscess;  but  their 
reasons  seem  to  be  founded  upon 
mistaken  ideas  of  the  true  situation 
of  the  disease. 

Solutions  of  Copper,  Zinc,  or 
even  tepid  Sea  Water,  may  some 
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times  be  employed  in  this  way,  with 
considerable  advantage. 

CLXXXVII.  The  instances  of 
those  who  perfectly  recover  from 
the  Empyema  Psoadicum  are  few  in 
number,  when  compared  with  those 
to  whom  it  proves  fatal;  hence  it 
will  never  be  prudent  to  give  a  fa- 
vourable Prognostick  at  an  early 
period  of  the  disease. 

When  the  abscess  bursts  in  the 
Loins,  the  patient  is  more  likely  to 
recover,  than  when  the  opening  is 
in  the  Groin^ 
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SECT.    I. 
OF  GANGRENE  AND  SPHACELUS^ 

CLXXXVIII.  It  hath  been 
usual  among'  many  of  the  later 
writers,  to  enumerate  Gangrene 
as  a  third  mode,  in  which  an  In- 
flammation frequently  terminates  ; 
but  althoug-h  custom  and  autho- 
rity may  be  sufficient  to  justify 
such  an  arrangement,  yet  there 
certainly  is   not  a   necessary  con- 
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nexion  between  the  two  diseases*. 
Gangrene  does  indeed  sometimes 
supervene  to  Inflammation,  but 
this  order  is  not  absolute  and  im- 
mutable, for  it  very  often  orig'inates 
from  causes,  which  imply  a  state  of 
the  part,  or  of  the  system,  that  is 
the  reverse  of  Inflammation. 

CLXXXIX,  As  a  Gangrene 
most  commonly  terminates  in  Spha- 
celation, there  is  some  propriety 
in  treating"  both  of  them  under  one 
head;  yet  the  difference  between 
a  Gangrenous  and  mortified  part  is 
so  very  considerable,  that  the  terms 
ought  never  to  be  employed  as  §y- 
nonimons  ones.  The  distinctions 
proposed  by  some  modern  Physic 
cians,   which    are  founded-  merely 

*  Morg-ao-ni  de  Sed.  et  Caus.  Morb.  Lib,  iii. 
Epist.  xxxY.  Art.  19. 
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upon  the  parts  that  suffer,  or  upon 
the  profundity  to  which  the  disease 
has  penetrated,  seem  inadequate 
and  useless.  The  antient  Practi- 
tioners,  who  attended  more  care- 
fully to  the  actual  state  of  the  mor- 
bid parts,  than  to  the  quantity  of 
disease,  have  left  us  more  useful 
definitions. 

CXC.  The  human  body  is  but 
a  temporary  fabrick,  which  carries 
in  its  composition  and  structure, 
the  principles  of  dissolution  and 
decay.  This  is  not  only  true  of 
the  entire  machine,  considered  as 
an  organized  whole,  but  may  be 
applied  to  the  several  constituent 
parts ;  so  that  whatever  possesses  a 
vital  power  and  action  may  be  de- 
prived of  that  quality  by  avarietyof 
causes ;  and  when  any  part  has  once 
lost  its  living  powers,  all  relation 
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between  the  dead  portion  and  the 
animated  machine  is  irrecoverably 
destroyed. 

CXCI.  Althout^h  a  mortifica- 
tion impjies  the  death  of  the  part 
affected  by  it ;  yet  every  dead  part 
is  not  in  a  sphacelated  state.  The 
terms  Gangrene  and  Sphacelus  can 
only  be  applied  with  propriety  to 
certain  modes  of  dying",  in  which, 
peculiar  alterations,  the  effects  of  ' 
some  specific  and  determinate  dis- 
ease have  preceded  the  destruction 
of  life. 

CXCII.  The  Phenomena  which 
attend  the  Spacelation  of  different 
parts  of  the  body,  are  by  no  means 
similar ;  they  will  be  considerably 
influenced  by  the  organization  of 
the  part ;  by  the  previous  state  of 
the  system  ;  and  by  the  nature  of 
the  REMOTE  Cause. 
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CXCIII.  As  a  knowledge  of  the 
REMOTE  Causes  affords  considerable 
assistance,  in  the  forming  of  a  just 
Diagnosis  of  Gangrene,  this  will  be 
the  most  proper  time  to  enumerate 
them ;  the  History  and  Treatment 
of  the  disease  will  be  consequently 
delivered  with  less  interruption. 

CXCIV.  Among  the  remote 
causes  that  have  a  powerful  influ- 
ence in  producing  Gangrene,  may 
f3e  assigned, 

L  The  application  of  severe  Sti- 
muli, to  a  diseased,  or  debilitated 


CXCV.  There  is  a  certain  degree 
of  excitement,  which  the  Nervous 
System  can  support,  without  indu- 
cing a  state  that  is  inconsistent  with 
the  welfare  of  the  body;  if  the  sti- 
mulating powers  act  beyond  a  de- 
ierrainate  point,  they  destroy  sen- 
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sibility,  and  induce  torpor,  or  death. 
It  may  also  be  remarked,  that  if  a 
vital  moving  part  be  snddenly  or 
durably  excited  to  a  velocity  and 
force  of  action,  greatly  beyond 
what  its  natural  and  inherent 
powers  are  calculated  to  sustain,  a 
loss  of  tone  in  ilvd  moving*  fibres, 
debility,  or  even  destruction  of  its 
vitality,  must  be  the  consequence. 
These  observations  may  be  fully 
illustrated,  by  applying*  them  to  the 
effects  of  Lightning,  to  intense  In- 
flammation, Erysipelas,  the  action 
of  acrid  substances,  poisons,  frac- 
tured bones,  &c.  Strong  Stimulants 
applied  to  Dropsical,  or  Paralytick 
Limbs,  &c.  in  the  production  of 
Gangrene  and  Sphacelus. 

CXCVL  2.  Obstruction  to  the 
due  transmission  of  blood  ;  as,  in 
Strangulated    Heniiae,  tight  band- 
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dage,  compression  of  large  blood- 
vessels by  Tumours,  Aneurysm,  ossi- 
fication of  Arteries,  &c. :  Some  of 
these  causes  act  more  powerfully, 
when  the  circulation  of  the  blood 
is  accelerated. 

3.  Whatever  destroys  the  orga- 
nization of  a  part,  so  that  it  be- 
comes incapable  of  carrying  on  its 
natural  functions  ;  as  in  large 
wounds,  where  the  most  conside- 
rable blood-vessels  of  a  part  are 
divided;  violent  contusion,  by 
which  the  contexture  of  a  part  is 
subverted  and  the  contents  of  the 
vessels  are  either  effused,  or  rendered 
incapable  of  being-  circulated. 

4.  Certain  changes  induced  upon 
the  living  solids  and  fluids, — by 
Cold, — Heat,  actual  and  poten- 
tial: And  also  from  the  use  of 
unwholesome  food. 
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5.  A  sudden  diiniiiutiou  of  sen- 
sibility and  repression  of  action  in 
a  diseased  part,  by  the  irliproper 
application  of  repellent  remedies, 
as  is  sometimes  seen  in  Erysipelas, 
&c. 

6.  Sphacelation  sometimes  ap- 
pears suddenly,  without  any  evi- 
dent procatarctick  cause. 

CXCVII.  The  previous  state  of 
the  g-eneral  system,  .has  very  ex- 
tensive influence  in  determining 
the  action  of  the  remote  cause,  to 
the  production  of  Gangrene,  or 
Sphacelus  :  exempli  gratia^  Previous 
Fever,  Dropsy,  Paralysis,  Languid 
action  of  the  extreme  Blood-vessels, 
as  in  Old  Age,  &c. 


R 
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SECT.  II 


THE  SYMPTOMS  OF  GANGRENE 


CXCVIII.  The  Supervention  of 
this  disease  is  sometimes  marked  by 
the  appearance  of  Symptoms  in  the 
following"  order, 

1.  An  exquisitely  painful  sensi- 
bility of  an  inflamed  part. 

2.  An  intense  sensation  of  burn- 
ing" in  the  part. 

3.  A  purple,  bluish,  or  livid  ap- 
pearance of  the  skin. 

4.  Subsidence  of  an  inflamma- 
tovy  tumour. 

5.  Flaccidity  of  the  part  affected* 

6.  Phlyctenae,  with  a  livid  circle 
round  their  base. 
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7.  Where  an  Ulcer  exists,  the 
surface  becomes  dry,  and  disco- 
loured. 

8.  Under  some  peculiar  circum- 
stances, a  white  tenacious  substance, 
resembling  the  gelly  of  the  Serum, 
when  coagulated,  is  thrown  out  in 
considerable  quantity  upon  the  sur- 
face of  the  diseased  part  and  ad- 
heres firmly  to  it. 

CXCIX.  The  Termination  of 
Gangrene  in  Sphacelation  is  indi- 
cated by, 

1.  An  effusion  of  the  red  Glo- 
bules of  the  Blood  under  the  Cuti« 
cle,   resembling  diffused  Petechi^e, 

2.  (Edema  :  sometimes,  Emphy- 
sema. 

3.  A  total  cessation  of  pain  in 
the  diseased  part. 

4.  A  sense  of  great  weight  in 
the  limb. 
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5.  The  affected  part  becomes 
Mack  and  the  blood  is  coagulated  in 
the  vessels. 

6.  Cadaverous  smell,  and  ap- 
pearance of  Putrefaction. 

These  Phenomena  attend  the 
progress  of  the  Humid  Gangrene ; 
but  occur  with  some  variation  in 
the  Dry  Gangrene. 

CC  A  part  of  the  Body  that  is 
affected  with  Gangrene,  does  not 
immediately  lose  its  sensibility;  the 
fluids  continue  to  circulate  in  their 
vessels;  and  within  certain  limits, 
the  part  is  capable  of  being  restored 
to  its  former  offices  in  the  animal 
Economy.     "    a  Gangrene,  there- 


speaKing,  is  a  mor- 


*'  tification  not  actually  formed, 
'^  but  approaching,  being  the  inter- 
"  mediate  state  betwixt  the  height 
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(See  Kirkland  on  Gangrene  and 
Sphacelus.  Also  Chir.urgia  Francisci 
Peccettn,  Sfc)  Spliacelation  implies, 
the  total  loss  of  life  in  the  part,  an 
absolute  derangement  of  its  struc- 
ture, the  abolition  of  all  its  func- 
tions, and  an  utter  incapacity  of  its 
being'  restored  to  any  service  in  the 
Animal  Economy, 

CCI.  It  is  obvious,  that  the  re- 
gular progression  of  an  Inflamma- 
tion into  Gangrene  and  Sphacelus, 
can  be  distinctly  marked  in  exter- 
nal diseases  alone.  But  the  ap- 
proach of  a  Mortification  in  any 
part,  is  not  necessarily  preceded  by 
the  clear  and  evident  Characters  of 
Gangrene.  A  small  portion  of  the 
body  may  suffer  sudden  death,  as 
well  as  the  whole  system. 

ecu.  A  sudden  attack  of  severe 
pain   in  a  part  that  is  apparently 
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sound,  frequently  indicates  the  ap- 
proach, OF  accompanies  the  first  in- 
vasion of  Sphacelus.  Sometimes 
there  is  a  small  black  spot  upon  the 
part  affected.  The  progress  and  ex- 
tent of  the  disease  in  such  cases,  is 
often  marked  by  an  (Edema,  or  an 
Emphysematous  inflation  of  the 
tela  cellulosa. 

CCIII.  A  Mortification  may  fre- 
quently be  reg^arded  as  an  affection 
entirely  local,  which  depends  upon 
an  external  cause  for  its  appear- 
ance; in  such  cases,  the  effects  do 
not  always  extend  beyond  the  di- 
seased parts. 

CCiy.  More  commonly,  Sphace- 
lus is  accompanied  with  a  general 
and  dangerous  affection  of  the 
whole  system.  This  state  is  indi- 
cated, By  a  remarkable  deviation 
of  the  Patient's  countenance  from 
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its  natural  and  healthy  appearance; 
there  is  often  a  peculiar  wildness 
of  aspect,  anxiety,  vomiting",  diarr- 
hoea, great  depression  of  strength, 
a  frequent,  soft,  and  sometimes  in- 
termitting-pulse,  and  more  or  less 
of  delirium.  When  a  severe  In- 
flammation of  a  tense  part  has  pro- 
ceeded rapidly  to  Gangrene  and 
Sphacelus,  the  brain  is  affected  at 
an  early  period,  and  the  delirium  is 
often  furious;  but  in  a  languid  sys- 
tem, where  Sphacelation  has  ap- 
proached more  gradually,  the  deli- 
rium may  be  moderate,  interrupted, 
and  perhaps  does  not  appear,  till 
near  the  conclusion  of  the  disease; 
and  sometimes  the  patient  dies  co- 
matose. 

CCV.  In  old  people,  a  Gangrene 
and  Sphacelus  will  frequently  suc- 
ceed to  the  slig-htest  accidents.  Un- 
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der  these  circumstances,  the  disease 
will  sometimes  seem  to  be  almost 
stationary,  and  continue  during  se- 
veral months  without  producing* 
extensive  mischief;  on  the  other 
hand,  so  variable  and  uncertain  will 
be  the  prog'ress,  that  the  termina- 
tion shair  follow  a  few  day  safter  the 
attack  of  the  disease, 

CCVI.  Many  valuable  writers, 
both  AntiePit  and  Modern,  have  di- 
vided Gangrene  into  different  Spe- 
cies, and  their  distinctions  have 
been  founded  upon  the  various 
REMOTE  Causes  that  produce  this 
disease ;  and  as  the  progress  of  Mor- 
tification will  very  much  depend 
upon  the  perpetual  operation  of  the 
Remote  cause,  some  practical  ad- 
vantages may  possibly  attend  such 
a  mode  of  division.  It  is  probable 
however,  that,  let  the  remote  cause 
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be  what  it  may,  the  form  of  the 
disease  is  an  uniform  and  general 
one;  and  if  it  be,  the  principles  that 
we  have  delivered  are  capable  of 
application  to  every  form  of  the 
disease. 

CCVII.  As  a  Sphacelated  part  no 
longer  possesses  a  vital  union  with 
the  general  system,  it  may  be  re- 
garded as  an  extraneous  substance, 
the  removal  of  which  is  generally 
essential  to  the  comfort  and  welfare 
of  the  living  parts. 

CCVIIL  If  the  Mortified  mass  be 
so  situated,  as  to  be  exposed  to 
the  effects  of  warmth  and  mois- 
ture, putrefaction  will  take  place, 
as  in  dead  Animal  matter  separated 
from  the  body.  Sometimes  a  Spha- 
celated Member  becomes  dry  and 
incorruptible,  as  if  it  had  b  en  der 
ended  from  putrefaction  by  artifi- 
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cial  means. — La  Gangrene  Seche."*^ 
CCIX.  The  separation  of  the 
dead  part  from  the  living  is  a* natu- 
ral process,  it  is  explicable  upon 
known  physical  principles,  and  ge- 
nerally takes  place  in  the  following 
order: — The  living  parts  that 
surround  the  mortification  first  ap- 
pear to  be  lightly  inflamed,  and 
they  sink  below  the  level  of  the 
Sphacelated  edge;  the  process  of 
Suppuration  soon  commences,  a 
small  quantity  of  matter  issues  from 
the  line  of  separation,  and  as  exfo- 
liation proceeds,  the  matter  is  evac- 
uated in  greater  quantity  and  as- 
sumes the  form  of  good  Pus :  while 
this  process  goes  on,    the  distance 

*  For  an  account  of  the  Dry  Gangrene,  see  the 
writings  of  Hildanus,  Tulpiiis,  Quesnay,  Me- 
moires  de  la  Societe  Royale  de  Medicine,  Toni.l. 
Opere  di  Bertrandij  Medical  Museum,  &c.  &c. 
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between  the  living'  and  the  dead 
part  becomes  more  evident,  until 
they  cease  to  cohere. 

CCX.  The  Inflammation  which 
immediately  precedes  the  separa- 
tion of  the  dead  part,  and  which  is 
essential  to  the  completion  of  that 
process,  seems  principally  to  depend 
upon  the  presence  of  the  Eschar; 
this  dead  substance  stimulates  the 
surrounding'  living'  solids  as  an  ex- 
traneous body,  and  thus  produces 
a  determination  of  blood  to  that 
part;  the  contig'uous  surface  con- 
sequently suppurates,  and  the  mat- 
ter that  is  found  between  the  rece- 
ding parts  is  principally  furnished 
by  the  living  vessels. 

CCXI.  The  period  of  exfoliation 
is  considerably  influenced  by  the 
situation  and  structure  of  the  af- 
fected part,  and  by  the  general  state 
of  the  Constitution. 
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CCXII.  Bones  are  susceptible  of 
Inflammation  and  Suppuration,  as 
well  as  the  softer  parts  of  the  body; 
they  may  likewise  be  deprived  of 
their  vitality  by  disease.  When  a 
bone,  or  a  portion  of  bone,  is  in 
this  state,  it  is  said  to  be  carious. 

CCXIII.  As  there  exists  a  consi- 
derable difference  between  the  sen- 
sibility, structure,  and  functions  of 
Bones,  and  those  of  the  soft  parts, 
so  the  Phenomeua  of  their  several 
diseases  are  not  exactly  similar:  A 
general  and  gross  analogy  obtains, 
but  it  is  not  sufficiently  precise  to 
warrant  an  equal  application  of  all 
the  preceding  observations.  It  is 
highly  probable  however,  that  the 
Desquamation  of  Bone  is  effected 
by  a  process,  analogous  to  that  of 
the  exfoliation  of  the  softer  parts. 

CCXIV.    Various    explanations 
have  been  offered  of  the  means  by 
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^vhich  the  dead  Animal  Solid  is  se- 
parated from  the  living"  parts.  It 
will  be  sufticient  tor  the  present 
purpose,  to  take  notice  of  the 
three  following-,   viz. 

1.  That  the  efticient  cause  is  a 
Mechanical  one,  the  force  with 
which  the  new  granulations  of  flesh 
germinate,  being  supposed  suffi- 
cient to  push  off  the  Mortified  Mass 
Plainer,     Tenon,  <St. 

2.  That  the  living  solids  at  the 
line  of  Union,  are  removed  by  the 
mouths  of  Absorbent  vessels. 

3.  That  a  fermentation  and  dis- 
solution of  that  part  of  the  Eschar, 
or  Carious  bone  takes  place,  which 
forms  the  line  of  adhesion. 

CCXV.  The  assignment  of  the 
first  enumerated  cause  mnst  have 
been  the  result  of  very  gross  obser- 
vation; it  is  at  once  inadequate  for 
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the  purpose,  and  the  action  as- 
sig-ned  to  the  granulations  is  quite 
inconceivable.  It  may  account  for 
the  extrusion  of  a  loose  Eschar, 
but  we  are  not  at  all  assisted  by  it 
in  conceiving  of  the  mode  by  which 
separation  is  eiFected  in  the  middle 
of  a  solid  fibre. 

^  CCXVI.  There  is  a  considerable 
ieg'enuity  displayed,  in  referring' 
the  process  of  exfoliation  to  the 
Mordicant  powers  of  Absorbent 
orifices;  but  this  opinion  is  not 
wholly  free  from  difficulties. 

a.  If  the  dead  part  be  separated 
from  the  living  by  the  Absorption 
of  the  line  of  union;  as  this  line  is 
always  of  equal  thickness,  and  ac- 
cording to  the  supposition,  is  stud- 
ded with  mouths  of  Absorbents,  the 
time  in  which  different  portions  of 
dead  matter  iexfoliate,  ought  not  to 
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bear  any  proportion  to  the  depth, 
extent,  nor  seat  of  the  disease;  but 
this  is  contrary  to  daily  experience. 

h.  The  dead  bone  acting-  as  an 
extraneous  substance,  must  stimu- 
late the  Absorbents  that  are  at  the 
point  of  contact  to  action;  but  if 
these  vessels  absorb  the  line  of 
Union,  it  will  frequently  be  neces- 
sary for  them  to  elongate  them- 
selves. 

c.  As  there  cannot  be  any  given 
portion  of  a  Bone,  that  may  not  be- 
come carious  and  exfoliate,  so  there 
cannot  be  any  point  assigned,  that 
may  not  be  absorbed;  and  if  any 
given  point  may  be  absorbed,  then 
every  given  point  may  be  absorbed: 
But  if  the  smallest  assignable  line, 
cannot  be  drawn  through  any  part 
of  a  bone,  which  may  not  be  ab- 
sorbed, then  it  will  follow,  that  no 
point  can  be  given,  however  smalL 
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at  which  it  may  not  be  affirmed 
that  the  orifices  of  Absorbent 
vessels  exist:  But  if  these  oi^ijices 
exist  in  every  possible  point,  where 
are  their  trunks?  Where  are  the 
other  constituent  parts  of  the 
bone  ? 

CCXVII.  It  is  probable,  that  in 
the  separation  of  the  dead  portion 
of  the  animal  fibre  from  the  living', 
the  process  that  terminates  in  a  so- 
lution of  continuity  first  beg-ins  in 
the  Eschar,  or  in  the  carious  por- 
tion of  bone,  for 

1.  Warmth  and  Moisture  expe- 
dite the  process  of  exfoliation ;  and 
at  the  line  of  union,  these  circum- 
stances are  generally  present. 

2.  A  fetid  Sanies,  or  Sordes,  is 
g-enerally  to  be  found  about  the  line 
of  separation. 

3.  When  bones  of  a  spongy  tex- 
ture become  carious,  there  is  not  al- 
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ways  a  regular  desquamation,  but 
the  dead  part  is  evacuated  in  frag- 
ments along  with  tiie  discharge,  as 
if  the  bone  had  sulFered  comminu- 
tion. 

4.  The  presence  of  putrefaction 
is  very  evident,  and  the  effects  of 
that  process  in  destroying- the  cohe- 
sion of  Animal  fibres,  is  too  gene- 
rally known,  to  require  insisting 
upon;  and  although  the  most  infe- 
rior stratum  of  the  mortified  sub- 
stance be  not  exposed  to  the  action 
of  atmospheric  air,  so  as  to  permit 
the  putrefactive  fermentation  to  go 
on  regularly;  yet  we  know,  that 
decomposition  and  dissolution  of 
animal  substance  can  take  place, 
where  the  access  of  air  is  excluded. 

5.  The  suppuration  of  the  living" 
surface,  immediately  in  contact 
with   the   dead  part,    has    a   very 
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considerable  share   in  the  process 
of  exfoliation. 

CCXVIII.  Mortification  should 
be  distinguished  from  Ecchymosis, 
and  large  extravasations  of  Bloody 
fluids  into  the  cellular  membrane. 
But  the  Diagnosis  and  Prognosis 
will  be  more  conveniently  deli- 
vered, when  we  treat  on  particu- 
lar diseases. 

SECT.  II. 

THE  TREATMENT  OF  GANGRENE. 

CCXIX.  The  Mode  of  treating 
a  Gangrene,  may  with  propriety 
be  divided  into  two  distinct  parts, 

1.  The  internal  Remedies,  &c. 
which  are  indicated  by  the  State  of 
the  General  System. 

2.  The  Local  applications. 
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C€XX.  Indication  the  First: 

To  diminish  increased  vascular 
action,  by  a  ?noderate  and  Judicious 
use  of  the  Remedies  recommended 
atN°  S3,  84,  88,  91. 

It  is  here  supposed,  that  intense 
Inflammation  is  the  Cause,  or  the 
Antecedent  of  the  Gangrenous 
'syfnptoms.  The  evacuations  how- 
ever, must  be  made  with  great  cir- 
cumspection; for  an  erroneous  no- 
tion of  the  nature  of  the  disease,  or 
the  state  of  the  general  system,  may 
be  attended  with  fatal  consequences 
to  the  patient.  • 

Indication  the  Second : 

To  diminish  pain  and  irritability 
by  a  very  liberal  use  of  Opium. 

Indication  the  Third : 

To  prevent  its  progress  into 
Sphacelus,  by  supporting  the  Tone 
and  Vigour  of  the  system,  with 
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Peruvian  Bark,  Mineral  Acids, 
Port  Wine,  Madeira,  Cyder,  Por- 
ter, or  Ale,  Brandy,  ^ther,  &c. 


SECT.  III. 

THE  LOCAL    TREATMENT. 

• 

CCXXI.  Indication  the  First: 

To  Remove  the  Remote  Causes 
if  possible,  as  Tumour,  Ligature, 
Acrimonious  Substances,  &c.  and  to 
correct  or  destroy  any  particular 
virus  by  its  proper  remedy. 

Indication  the  Second: 

To  promote  the  equable  circula- 
tion of  blood  in  the  part,  and  to  ob- 
viate the  effects  of  distention,  by 
warm,  soft  and  lenient  applica- 
tions frequently  repeated:  As  Ca^ 
taplasms  made  with  Linseed,  Mix'^ 
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tures  of  Wheat  bread  and  Linseed, 
or  Feiiiigreok,  or  Camomile  Flow- 
ers powdered,  &c. 

W  lie  11  cold  is  the  Remote  cause 
of  this  disease,  warm  and  emollient 
applications  arc  to  be  avoided,  and 
in  their  stead,  substitute  friction 
with  Snow,  gentle  chafing  of  the 
parts  with  the  hand,  &c. 

SECT.  IV. 

THE  TREATMiENT  OF  SPHACELUS. 

CXXII.  When  the  symptoms 
enumerated  at  N''  204,  begin  to  ap- 
pear, no  evacuations  ought  to  be 
promoted,  except  such  as  are  natu- 
ral to  the  body  in  a  state  of  health. 
The  first  Indication  that  presents 
itself  is  to  check  the  progress  of  the 
disease,  by  large  doses  of  Peruvian 


«!> 
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Bark  joined  with  Opium,  exhibited 
in  as  quick  succession  as  the  Sto- 
mach will  bear.  To  which  may  be 
added,  the  strongest  Wines  and 
other  fermented  liquors,  Brandy, 
.Ether,  Musk,  Volatile  Alkali, 
Essential  Oils,  Aromatics,   &c. 

Indication  the  Second : 

To  administer  Opium  when  pain 
renders  its  use  necessary. 

SECT.  V.  ■ 

THE  LOCAL  TREATMENT  OF 
SPHACELUS. 

CCXXIII.  Where  a  Mortifica- 
tion arises  from  compression,  or  any 
other  external  remote  cause,  and 
the  general  health  seems  to  be 
wholly  unaffected,  the  removal  of 
the  REMOTE  cause  will  be  generally 
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succeeded  by  a  termination  of  the 
disease.  In  such  cases,  the  Morti- 
fied part  requires  no  more  attention 
than  what  is  usually  paid  to  an 
Eschar  made  by  aCaustick.  But  a 
Sphacelus  is  not  necessarily  local, 
because  it  originated  from  an  exter- 
nal cause  ;  the  judgement  must  here 
be  determined  by  the  consideration 
of  several  other  circumstances. 

CCXXIV.  As  the  Sphacelated 
part  is  dead,  no  benefit  can  be  de- 
rived to  it  from  any  external  appli- 
cations whatever ;  the  living"  parts 
that  surround  it  are  the  only  proper 
objects  of  attention. 

CCXXV.  The  external  remedies 
that  have  been  principally  recom- 
mended, are 

a.  Scarifications  of  the  Part. 
•  h.  Applications  actually,    or  po- 
tentially warm. 
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c,  Antiseptick  Cataplasms,  &c. 

CCXXVI.  The  chief  ad  vantages 
to  be  derived  from  scarifying  a  Mor- 
tified part,  seem  to  be,  an  evacu- 
ation of  putrid  Sanies,  or  confined 
Air,  and  the  affording  an  opportu- 
nity of  applying  proper  dressings  to 
the  living  parts  that  are  beneath 
the  Eschar.  When  there  is  a  large 
Mass  of  ragged  and  putrid  slough, 
it  will  be  proper  to  remove  it, 
without  wounding  the  living  parts. 

CCXXVII.  The  surrounding 
parts  may  be  invigorated,  by  the 
application  of  Alcohol,  Oil  of  Tur- 
pentine, Poultices  made  with  Oat- 
meal and  Stale  Beer,  to  which  may 
be  added,  Cataplasms  containing 
Theriaca  Londinensis^  Sfc,  Lixi- 
vial  applications  are  wholly  impro- 
per, unless  we  mean  to  do  no  more 
than  wash  away  the  offensive  mat- 
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ter  from  the  diseased  part.  Tiie 
actual  Cautery  is  very  seldom  used : 
and  it  may  be  doubted  how  far  the 
vapour  of  hot  water  can  be  ap- 
plied to  a  Sphacelated  part  with 
perfect  propriety.  Great  attention 
should  be  also  paid  to  maintain  a 
due  degree  of  warmth  in  a  limb 
affected  with  Sphacelus. 

CCXXVIII.  Antiseptick  applica- 
tions, as  the  Powder  of  Peruvian 
Bark  made  into  a  Cataplasm: — 
Charcoal  mixed  with  Farina  Lini, 
or  Oatmeal — Mineral,  or  veg-etable 
Acids  diluted: — Mephitick  Gas: — 
Carrot  Poultice: — the  fermenting" 
Cataplasm,  &c.  may  be  used  with 
advantage,  as  they  correct  the  fetor, 
and  do  no  injury  to  the  living  parts. 
I  have  seen  the  most  pleasing  effects 
to  follow  the  use  of  the  Fermen- 
ting Poultice,  and  also  the  appli- 
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cation  of  the  fresh  leaves  of  Cicuta, 
to  Gangrenous  Ulcers. 

CCXXIX.  It  is  sometimes  neces- 
sary to  remove  the  mortified  part 
by  a  Chirurgical  Operation;  but 
excision  ought  not  to  be  attempted 
until  the  separation  of  the  living 
part  from  the  dead  be  in  some  for- 
wardness. This  rule  may  be  admit- 
ted as  being  generally  true,  yet  it 
is  not  absolutely  without  exception. 
But  this  subject  will  be  prosecuted 
w  ith  more  propriety  under  the  head 
of  Amputation. 

CCXXX.  A  Sphacelated  Limb 
is  sometimes  separated  from  the 
body  by  a  natural  process,  and  the 
cure  will  be  completed  without  any 
assistance  from  art.  This  takes 
place  most  frequently  in  the  Dry 
Gangrene, 
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CHAP.  VIL 


SECT.  I. 

OF  THE  ANTHRAX,  OR  CARBUNCLE 

CCXXXl.  The  Anthrax  is  a 
deeply-seated,  hard,  immoveable, 
distinctly  circumscribed  tumor,  at- 
tended with  an  intensely  painful 
sense  of  burning  in  the  part,  and 
considerable  discolouration  of  the 
skin. 

CCXXXII.  This  disease  is  rare- 
ly Idiopathick;  it  is  assigned  by 
writers,  as  a  very  common  appear- 
ance in  Pestilential  diseases: — and 
when  there  is  no  reason  to  suspect 
the  plague  as  a  cause,  that  state  of 
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the  system  is  commonly  present 
which  is  characteristick  of  putrid 
fever. 

CCXXXIII.  The  Carbuncle  is 
often  sudden  in  its  appearance,  the 
tumour  is  very  little  elevate  d  above 

the  surface  of  the  skin  ;  about  the 

centre  it  is  of  a  dusky  red  colour, 
but  is  much  paler,  and  often  varie- 
gated  toY/ards  the   circumference « 
Small  prurient  vesications,  or  pus- 
tules, appear  upon  its  surface,  which, 
when  they  are  ruptured,  evacuate  a 
dark  coloured  Sanies,  and  discover 
a  sphacelated  base.  The  commence- 
ment of   the  disease   is    sometimes 
accompanied  with  symptoms  resem- 
bling'   General  Inflammation ;   but 
most  commonly,  it  is  attended  Avith 
Iligors,  sickness,   great  restlessness 
and   depression  of  strength,   faint- 
ing, delirium,  &c.  A  Miliary  Erup- 
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tion,  or  even  Petechiir,  arc  some- 
times found  (lisjMMsed  in  different 
parts  of  the  body. 

CCXXXIV^  It  hath  been  usual 
to  divide  Hie  Anturax  into  two 
species,  the  Benign  and  the  Ma- 
lignant :  this  distinction  however, 
seems  to  be  merely  applicable  to 
the  violence  and  extent  of  the 
disease,  and  implies  no  real  diver- 
Mty  in  the  Species. 

CCXXXV.  The  Cellular  mem- 
brane is  the  principal  seat  of  the 
Carbuncle  ;  and  as  in  Gangrene 
and  Sphacelus,  the  extent  of  its  ra- 
vages cannot  always  be  known  by 
the  appearance  of  the  superincum- 
bent integuments.  However  large 
the  surface  may  be  that  is  occupied 
by  this  disease,  it  is  generally  de- 
stroyed and  rendered  totally  unfit 
for  performing  its  natural  offices  in 
the  animal  economy. 
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CCXXX VI.  The  Anthrax  never 
evacoates  laudable  Pus  ;  in  gene- 
ral, the  affected  part  suffers  com- 
plete Sphacelation  :  but  if  the  dis- 
ease be  less  malignant,  nothing  but 
an  offensive  Ichor  or  Sanies  accom- 
panics  the  exfoliation  of  the  putrid 
sloughs. 

CCXXXVII.  Sometimes  a  Car- 
buncle is  solitary  in  its  appearance, 
and  is  of  a  surprising  magnitude  ; 
but  not  unfrequently,  like  Furun- 
culi,  they  appear  in  different  parts 
of  t^e  body  at  the  same  time.  When 
the  Anthrax  is  a  Symptom  of  the 
Plague,  the  pestilential  Bubo  fre- 
quently accompanies  its  appearance. 

CCXXXYIII.  The  Anthrax 
must  be  distinguished  from  phy- 
gethlon.  Gangrenous  Abscesses,  and 
Phlegmonous  tumours  in  general. 

CCXXXIX.  The  Prognosis  of 
the  Carbiincle.  will  be  considerably 
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regulated  by  its  Magnitude: — Si- 
tuation:— or  the  numbers  that  in- 
vade the  body  at  the  same  time. 
The  state  of  the  Patient's  health 
will  also  greatly  influence  the  Prog*- 
nostick. 

SECT.  IL 

THE  TREATMENT  OF  ANTHRAX. 

CCXIi.  From  the  preceding  his- 
tory of  Carbuncle,  it  is  evidently 
a  disease  so  very  analogous  to  Gan- 
grene and  Sphacelus,  that  the 
treatment  which  was  appropriated 
to  these  morbid  atFections,  is  per- 
fectly applicable  in  the  present  in- 
stance. The  extirpation  of  the 
tumour,  or  the  application  of  Cau- 
teries and  Caustick,  are  modes  of 
practice  justly  exploded.*  It  has 
been  said,  that  openinp;  the  super- 
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ficial  abscess,  in  the  centre  of  the 
Anthrax,  early,  has  checked  the 
progress  of  the  disease. 

CCXLL  It  ought  to  be  con- 
stantly remembered,  that  no  exter- 
nal applications  are  to  be  depended 
upon  alone.  The  vigorous  and  de- 
cided use  of  those  remedies  which 
operate  upon  the  general  system, 
is  of  the  greatest  importance. 

CCXLII.  Where  considerable 
sinusses  remain  after  the  exfolia- 
tion of  the  Sphacelated  part,  Injec- 
tions made  with  Solutions  of  Vi- 
triol, Copper,  Lunar  Caustic,  &c. 
Vfill  be  sometimes  serviceable,  in 
promoting  the  separation  of  the 
dead  portions  of  Cellular  Mem- 
brane, &c. 

*  M.  Pouteau,  who  was  extremely  fond   of 
the  actual  Cautery^  recommends  the  application 

of  it  io  the  ANTHRAX.      Ocuvrcs  Posthumes. 
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CHAP.  VIIL 


SECT.  I. 

OF  THE  PERNIO,  OR  CHILBLAIN. 

CCXLIII.  The  Pernio  is  a  pain- 
ful tumefaction,  and  sometimes  Ul- 
ceration of  an  extreme  part,  in  con- 
sequence of  exposure  to  a  great 
degree  of  cold. 

CCXLIV.  This  is  a  disease  to 
which  the  inhabitants  of  Temperate 
Climates  are  more  peculiarly  liable; 
its  production  seems  to  depend  ra- 
ther upon  the  successive  alterna- 
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tions  of  warmth  and  coldness, 
than  to  be  the  eiTect  of  the  long-- 
continued  action  of  severe  Cold : 
in  the  Frigid  Zone,  congelation, 
and  the  totil  death  of  the  part,  is 
almost  always  the  consequence  of 
incautious  exposure  to  the  atmo- 
sphere, in  the  more  inclement  sea- 
sons. 

CCXLV.  Although  the  Chil- 
blain is  a  very  common  complaint, 
and  is  not  generally  the  object  of 
Chirurgical  treatment,  yet  it  ought 
not  to  be  overlooked  as  a  disease  of 
no  importance,  for  it  sometimes 
proves  destructive  to  the  part  that 
is  aifected ;  it  is  always  slow  in  its 
progress  towards  amendment ;  and 
those  that  have  once  been  suiFerers, 
are  subject  to  have  a  return  of  the 
disease  in    every  succeeding  win- 
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C('Xli\  I.  Ill  our  attempts  to 
iiivesfii>ato  (lie  elFeets  of  the  appli- 
cation of  cold  upon  the  human 
body,  in  tlie  production  of  this,  or 
any  other  niorl)id  alteration,  we 
cannot  reason  from  its  known  ac- 
tion upon  inanimate  substances, 
since  the  Phenomena  are  not  simi- 
hir,  except  in  some  very  gross  in- 
stances. No  particular  alterations 
are  produced  in  dead  matter  by  ex- 
posure to  a  cold  atmosphere,  &c. 
until  it  be  frozen  ;  but  the  conge- 
lation of  a  living  part  is  usually  at- 
tended with  the  loss  of  its  vitality, 
and  it  then  ceases  to  fall  under  our 
consideration  as  a  proper  subject  of 
disease. 

CCXLVII.  The  effects  of  cold 
upon  the  living  body  are  more  sen- 
sible and  intense,  in  proportion  as 
the  transition  is  more  sudden,  from 
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a  very  high  to  a  very  low  degree  of 
temperature.  But  even  in  the  cold- 
est seasons  of  Northern  climates,  a 
sudden  increase  of  its  severity,  espe- 
cially if  there  be  much  Wind,  will 
occasion  internal,  or  external  Mor- 
tifications, and  not  unfrequently 
sudden  Death.  See  Boyle  s  History 
of  Cold,  &c. 

CCXLVIII.  The  natural  stan- 
dard of  heat  generally  found  in  the 
living  body  is  about  98"*  of  Fahren- 
heit's Thermometer,  and  this  de- 
gree can  be  supported  when  the 
surrounding  Atmosphere  is  in  very 
different  states  of  temperature,  by 
the  original  and  inherent  powers 
of  the  System.  The  application  of 
a  cold  atmosphere,  &c.  to  the  living 
body,  has  not  an  unrestrained  power 
of  reducing  it  to  its  own  state  of 
temperature ;    for  as   long^  as  the 
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vital  powers  an*  vig-orous  and  ac^ 
tive,  it  can  siibstract  little  more 
than  the  excess  of  heat  that  may 
be  present  above  (he  natural  stan- 
dard, lint  where  the  cold  is  excess 
sive,  and  its  application  is  lono- 
continued,  a  morbid  alti^-ation  will 
be  induced  in  the  sensibility  and 
motion  of  the  part,  and  consequent- 
ly there  must  be  an  unnatural  re- 
duction of  the  state  of  Animal  heat. 
CCXLIX.  Those  parts  of  the 
body  that  are  naturally  possessed  of 
little  or  no  sensibility,  and  where 
there  is  a  languid  circulation  of 
the  blood,  or  perhaps  none  at  all, 
may  be  frozen,  and  underg-o  the 
same  changes  that  take  place  in 
lifeless  matter,  while  the  System 
in  general  shall  suiFer  little  or  no 
injury :  exempli  gratia,  the  cuticle, 
hair,  and  extremities  of  the  nails. 
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CCL.  The  proper  and  direct 
effects  of  cold  upon  solid  inanimate 
bodies,  are  dryness  and  contraction; 
but  it  is  said,  that  fluids  suffer  ex- 
pansion at  the  instant  of  congela- 
tion. When  it  is  considered,  that 
the  experiments  wJiich  seem  to 
prove  this,,  were  made  with  nearly 
incompressible  fluids  inclosed  in  a 
hollow  vessel,  and  that  the  sides 
of  the  vessel  would  contract  with 
great  force  upon  an  inelastick  sub- 
stance ;  when  it  is  also  taken  into 
consideration,  that  high  degrees 
of  cold  separate  the  air  naturally 
combined  with  water,  and  thus 
augment  its  bulk,  and  diminish 
specifick  gravity  :  when  the  diffe- 
rent degrees  of  specifick  gravity, 
of  different  masses  of  Ice,  and  of 
the  same  portion  at  different  pe- 
riods, the  phenomena  attending  the 
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absorption  of  vitriolic  acid  air  by 
water,^  tbo  effects  of  tbe  Air-pump, 
&c.  are  added  to  the  account,  and 
also  tbe  change  that  takes  place  in 
the  fij»'ure  of  liquids  by  the  act  of 
cong-elation,  perliaps  our  g-eneral 
position,  that  cold  by  its  proper  ef- 
fects, contracts  all  bodies,  may  be 
capable  of  application  to  fluids,  as 
well  as  to  solids. 

CCLI.  The  proper  and  direct 
eiFects  of  cold  upon  living  bodies, 
are,  a  diminution  of  insensible  per- 
spiration, a  dryness,  corrugation, 
or  fissured  state,  of  the  cuticle,  and 
sometimes  of  the  skin  :  The  sensi- 
bility is  more  or  less  impaired ; 
there  is  a  languid  circulation  of  the 
blood  especially  in  the  smaller  ves- 
sels; these  are  succeeded  bv  a  con- 
siderabie    diminution  of  heat  upon 

*   Nicholson's  Chemical  Dictionary. 
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the  surface  of  the  body;  respiration 
is  often  painful,  or  laborious ;  and 
there  isag'eneral  diminution  of  the 
tonick  action  of  the  moving  fibres, 
accompanied  with  actual  debility. 
CCLII.  As  the  human  body  is 
an  organized  whole,  where  the 
combined  parts  exert  a  perpetual 
and  reciprocal  influence  upon  each 
other,  a  poAverful  application  is  ne- 
ver followed  by  a  solitary  effect. 
Animal  heat  depends  greatly  upon 
the  state  of  the  Brain,  and  the  sen- 
sibility ofthc  Nerves,  and  vice  versa; 
both  these  conditions,  are  inti- 
mately connected  with  the  due 
transmission  of  blood ;  and  the 
tonick  state  of  the  moving  fibres 
depends  upon  the  joint  operation 
of  all  these,  and  perhaps  of  other 
causes.  See  Observation  on  Animal 
Heat  in  the  Londofi  Medical  Jour- 
nal  Vol.  7.  p.   169 
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CCLIII.  When  the  sensibility, 
tone,  &c.  N*"  251,  of  any  portion 
of  the  body  is  greatly  impaired,  if 
it  were  to  be  still  longer  exposed  to 
the  action  of  intense  cold,  a  livor, 
rigidity,  brittleness,  and  death  of 
the  part,  would  be  the  consequence. 

CCLIV.  The  firmness  which  is 
produced  in  a  body  by  congelation, 
ought  to  be  distinguished  from  that 
state  of  contraction  in  living  Mus- 
cular fibres,  that  is  called  Tone: 
nor  ought  it  to  be  assumed  as  cer- 
tain, that  cold,  while  it  contracts 
bodies,  also  augments  the  attraction 
of  cohesion  between  the  particles  of 
Matter.  But  whatever  may  be  its 
effects  upon  dead  substances,  it  was 
long  ago  observed  by  Lord  Bacon, 
that  '*  Cold  has  a  relaxing  effect 
*'  upon  the  living  body." 
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CCLV.  In  robust  and  athletick 
constitutions,  where  intense  and 
long^  continued  lefrig-eration  can  be 
sustained  without  injury,  from  the 
influence  of  habit,  or  the  effect  of 
exercise,  a  cold  atmosphere  may  be 
said  to  increase  the  g-eneral  strength 
of  the  system.  Upon  the  same 
principle,  transient  changes  of  tem- 
perature, (as  Cold-bathing',  &c.) 
tepeated  within  certain  limits,  will 
have  a  tendency  to  invigorate  the 
feeble  and  debilitated ;  but  these 
secondary  effects  of  cold,  which  are 
the  consequence  of  re-action,  no 
more  prove  it  to  be  Tonick  in  its 
own  nature,  than  the  debility  that 
succeeds  inebriation  demonstrates 
the  primary  properties  of  Alcohol 
to  be  relaxing. 

CCLVI.     That   dearee  of  heat 


& 


which    is    most    grateful    to     the 
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healthy  state  of  sensation,  is  about 
the    Medium   point,    between   the 
heat    of   liunian     blood,    and    the 
Freezing'  point.      But  when  a  part 
is    considerably    refrigerated,  if  a 
degree    of  heat    not  greater  than 
would  be  pleasant  to  a  healthy  body 
be  suddenly  applied,  the  effect  will 
be  as  fatal  as  absolute  congelation. 
It  must  be  very  obvious,  however, 
that  the  manner  in  which  death  is 
occasioned   by  these  two  opposite 
causes,   is  very  diverse :  in  the  lat- 
ter instance,    vitality  is  destroyed, 
by  arresting  all  motion  ;  in  the  for- 
mer, bv  the  violent  incitation  of  the 
moving  fibres  of  a  part  to  a  velocity 
and    force    of  action,    which  their 
debility   renders   them    unable    to 
perform. 

CCLVII.     The    general  princi- 
ple,   by  which  many  of  the  effects 
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of  actual  cold  are  produced  by  sub- 
stances that  are  potentially  cold, 
may  perhaps  receive  some  elucida- 
tion from  an  application  of  the  pre- 
ceding observations. 

CCLVIII.  The  first  symptoms 
of  the  Pernio,  are  a  paleness  of  the 
refrigerated  part,  which  is  quickly 
succeeded  by  more  or  less  of  redness, 
and  a  troublesome  pruritus,  or 
sometimes  pain ;  the  skin  gradually 
acquires  a  purple  hue;  the  Cuticle 
separates,  and  this  separation  is  of- 
ten preceded  by  a  serous  effusion 
between  that  and  the  Cutis ;  be- 
neath the  cuticle,  there  appears 
a  painful  ill-conditioned  Ulcer,  ir- 
regular in  its  figure,  and  difficult 
of  cure. 

CCLIX,  The  foregoing  ac- 
count may  be  considered  as  a  very 
general  description  of  the    Chil- 
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liLAiN:  but  ns  there  is  some  variety 
in  the  appearance  and  progress  of 
the  disease,  it  may  be  proper  to 
divide  it  into  Two  Species: 

The  SiiMPLi:,  and  the  Ulckiiatkd 
Pernio. 

CCLX.  The  Simple  Pernio  is 
characterized  by  redness  of  the 
part,  accompanied  with  a  pruritus 
and  sense  of  tingling-,  especially  on 
being  suddenly  exposed  to  heat; 
more  or  less  of  CEdema  possesses  the 
^surrounding  parts  and  sometimes 
all  the  fingers  and  back  part  of  the 
hand  will  have  an  anasareous  ap~ 
pearance  ;  very  frequently  there  is 
also  a  livid  colour  which  extends  to 
a  considerable  distance.  This  Spe- 
cies may  remain  in  its  simple  tate 
during  the  whole  Winter,  and  gra~ 
-dually  disappear  as  the  Summer 
advances. 
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CCLXI,  The  Ulcerated  Per- 
nio is  frequently  preceded  by  the 
simple  species,  to  which,  there 
supervenes  a  Vesication,  or  simple 
separation  of  the  Cuticle;  below 
this,  there  appears  a  painful,  foul, 
irregular  Ulcer,  which  by  neglect 
will  increase  to  a  considerable  mag- 
nitude; sometimes  the  Ulceration 
penetrates  as  low  as  the  tendons, 
or  even  exposes  the  surface  of  the 
bone.  In  a  severe  Winter,  there 
are  g-enerally  several  instances  of 
a  total  Sphacelation  of  one,  or 
both  the  extremities,  from  the  ap- 
plication of  cold.  A  sudden  and 
imprudent  application  of  heat  to  a 
benumbed  limb,  may  prove  equally 
destructive  of  the  life  of  the  part. 

CCLXII.  A  long-continued  and 
partial  exposure  to  a  cold,  not 
much  below  the  freezings  point, 
will    sometimes    produce    the    dry 


on     CKlLliLAlN.  \(}7 

(JangTono:  ospccially  if  thcr(^  he  a 
previous  state  of  debility  in  the 
^^ysteiu. 

CCLXIII,  It  is  wortliy  of  oh- 
servatioii,  that  the  Simple  Chil- 
blains do  not  so  often  appear  during* 
the  continuance  of  frost,  as  during 
the  thaw  that  succeeds  it;  audit  is 
a  well  known  fact,  that  frequent 
alternations  of  heat  and  cold,  within 
short  intervals,  have  a  very  perni- 
cious effect  upon  parts  that  are 
already  debilitated. 

CCLXIV  The  Ulcers  that  ap~ 
pear  in  consequence  of  the  applica- 
tion of  cold,  very  much  resemble 
those  that  are  seen  on  the  lower 
extremities  of  Cachectick  patients, 
and  of  those  in  general,  where  the 
Circulation  of  the  blood  in  the 
extreme  vessels  is  remarkably  lan- 
guid. 
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SECT.  IV. 

THE  TREATMENT  OF  CHILBLAINS 

CCLXV.  As  it  is  easier  to  pre- 
vent the  accession  of  Chilblains, 
than  to  cure  them,  our  attention 
ought  first  of  all  to  be  directed  to 
the  means  of  prevention. 

The  Methods  proper  to  be  em- 
ployed for  this  purpose,  are, 

1.  To  defend  the  parts  carefully 
from  the  action  of  extreme  cold, 
by  warm  cloathing-. 

2.  To  avoid  sudden  and  great 
transitions  from  cold  to  heat. 

3.  To  give  tone  and  action  to 
the  vessels  by  exercise,  or  friction^ 

4.  To  harden  the  Cuticle,  and 
promote  the  circulation  of  blood  in 
the  parts  most  exposed  to  the  effects 
of  cold,  by  Stimulants,  as  Alcohol: 
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—Spirit  of  Turpentine:  diluted 
Volatile  Alkali — Warm  Plasters, 
hot  Sea  Water,  &c. 

CCLXYI.  The  Simple  Pernio 
will  generally  disappear  as  soon  as 
the  weather  becomes  permanently 
mild :  little  more  is  requisite  than  to 
rub  the  part  frequently  with  a  warm 
Spirituous  Embrocation,  and  to  ap- 
ply a  plaster  of  Simple  Diachylon. 
Exposure  to  a  very  strong*  heat  has 
been  recommended,  and  will  prove 
successful ;  but  it  is  too  painful  a 
mode  to  be  generally  adopted. 

CCLXVII.  The  Ulcerated  Chil- 
blain may  be  treated  as  a  common 
ulcer,  varying  the  applications  ac- 
cording to  the  state  of  the  affected 
part.  An  Ointment  containing  Hy- 
drargyrus  Nitratus  Ruber,  is  com* 
monly  an  useful  application. 
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CCLXVIII.  The  mode  of  treat- 
ing" a  Gangrene  that  is  the  conse- 
quence of  exposure  to  cold,  ought 
to  be  different  from  that  which  was 
recommended,  at  N^  220. — 221. 
We  are  advised,  ^rst  to  attempt  a 
restoration  of  the  part,  by  chafing 
it  with  Ice  or  Snow,  or  plunging  it 
into  Cold  Water;  and  cautiously 
to  avoid  introducing  a  sudden 
change  in  the  temperature  of  the 
part.  Cordial  remedies  are  to  be 
exhibited  internally. 

But  when  a  Part  is  completely 
Sphacelated  by  Cold,  the  mode  of 
treatment  does  not  differ  from  that 
which  was  recommended  in  the 
Chapter  on  Gangrene  and  Spha- 
celus. 
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CHAP.  IX. 


SECT.    I. 

AMBUSTIONES.     OF  BURNS  AN0 
SCALDS. 

CCLXIX.  A  Burn,  is  a  solu- 
tion of  continuity  from  the  applica- 
tion of  fire. 

CCLXX.  In  our  attempts  to 
investigate  the  operation  of  various 
active  powers  upon  the  human 
body,  we  are  not  to  form  an  esti- 
mate of  their  proper  and  absolute 
effects,  by  means  of  analogical  rea- 
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soning's  founded  upon  the  changes 
they  produce  on  inanimated  matter; 
their  action  upon  the  living  fibres, 
within  certain  limits,  is  relative, 
and  is  uannected  with  the  present, 
and  immediately  preceding  state  of 
the  system ;  for  every  application 
that  does  not  immediately  destroy 
the  vitality  of  the  part  to  which  it  is 
applied,  scarcely  extends  its  pri- 
mary action  beyond  the  organs  of 
sensation.  These  observations  are 
eminently  true  when  applied  to  the 
operation  of  heat  and  cold,  com- 
municated within  a  certain  degree 
to  the  living  system. 

CCLXXI.  It  is  a  well  known  fact, 
that  a  living  healthy  animal  is  en- 
dowed with  an  inherent  power  of 
generating  and  supporting  a  cer- 
tain degree  of  heat,  in  a  great  mea- 
sure independently  of  the  state  of 
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lemperaturc  of +;nrroinKling  bodies. 
And  whon  thr  body  is  placed  with- 
in the  sphere  of  action  of  masses  of 
matter,  ron>iderably  heated  beyond 
its  ordinary  standard,  there  Avill  be 
an  accession  of  heat  exceeding"  the 
natural  quantity  ;  but  in  proportion 
to  the  adventitious  heat  that  is 
communicated,  the  inherent  pow- 
ers of  the  system  will  be  less  vigo- 
rously exercised  in  the  generation  of 
animal  heat ;  hence  there  ought  to 
be  a  distinction  constantly  made, 
between  innate,  and  supervenient 
heat. 

CCLXXII.  When  heat  is  consi- 
dered with  relation  to  the  senses  of 
an  animal,  it  may  be  regarded  as  a 
very  powerful  stimulant  inciting  the 
moving  pow  ers  of  the  living  fibres 
to  action ;  but  when  it  is  viewed 
with     reference    to     its     absolute 
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effects  on  matter  in. general,  it  will 
appear  to  be  a  very  active  and  po- 
tent Chymical  agent,  capable  of 
destroying  the  contexture,  and 
separating-  the  component  parts  of 
bodies.  The  effect  therefore  result- 
ing from  the  application  of  heated 
substances  to  the  human  body,  will 
be  different  according  as  their  ac- 
tion chiefly  terminates  on  the  or- 
gans of  sensation,  or  as  they  destroy 
the  vitality  and  subvert  the  organi- 
zation of  the  machine. 

CCLXXIII.  The  effects  pro- 
duced by  high  degrees  of  actual 
heat,  and  by  Caustick  substances 
applied  to  the  living  body,  are  verj- 
analogous ;  and  the  sensations  ex- 
cited by  actual  and  potential  heat 
are  so  extremely  similar,  that  it 
perhaps  merits  inquiry  how  far 
their  effects  depend  upon  a  princi- 
ple common  to  both. 
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CCLXXIV.  If  a  substance  pos- 
sessed of  above  120"  of  beat  be  ap- 
plied to  tbe  liviiii;'  body,  it  will  ac- 
celerate Ibe  motion  of  tiie  blood 
vessels  of  tliat  part,  increase  the 
contractility  of  their  parietes,  pro- 
duce redness,  and  augment  sensibi- 
lity. Increase  this  degree  of  heat 
to  213^  and  there  will  follow  a 
serous  effusion  under  the  Cuticle; 
and  a  still  greater  accession  of  heat 
will  coagulate  the  fluids  and  solids, 
deprive  the  part  of  its  vitality, 
and  be  attended  with  other  conse- 
quences of  Combustion,  more  or  less 
extensive,  according*  to  the  inten- 
sity of  the  heat,  and  the  duration  of 
its  application. 

CCLXXV.  As  the  quantity  of 
heat  which  different  substances  are 
capable  of  receiving,  and  the  readi- 
ness with  which  they  transmit   it, 
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is  very  various ;  so  the  effects  that 
result  from  the  application  of  heat- 
ed vapours,  and  ardent  metals  arc 
very  dissimilar.  If  an  intensely 
heated  metallick  substance,  &c.  be 
suddenly  applied,  the  burning' 
effects  will  be  more  extensively  in- 
jurious, but  the  painful  sensation 
not  so  severe,  as  that  which  imme- 
diately follows  the  application  of 
boiling  water.  And  when  heat  is 
communicated  in  a  gradual  man- 
ner, very  considerable  medical 
effects  may  be  produced;  for  the 
pain  occasioned  by  a  light  substance 
in  the  state  of  actual  combustion, 
is  by  no  means  insupportable. 

CCLXXVI.  Heat  produces  more 
or  less  of  an  expansive  motion  in  all 
dead  matter;  whereas,  such  a 
degree  as  is  consistent  with  life  and 
health,  occasions  a  contraction  and 
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increase  of  tone  in  the  living'  fibre. 
But  we  are  not  to  confound  the  ex- 
pansion and  condensation  of  inani- 
mate substances,  with  the  contrac- 
tion and  relaxation  of  the  vessels, 
&c.  of  a  living*  animal:  the  for- 
mer effects  are  in  proportion  to  the 
degree  of  heat  that  is  applied  ;  the 
latter  are  not  in  the  ratio  of  its 
actual  temperature ;  for  the  Ther- 
mometer may  demonstrate  the  ani- 
mal heat  to  be  uniform  in  Winter, 
and  in  Summer,  while  the  state  of 
tonick  contraction  shall  be  widely 
dissimilar.* 

*  A  greater  attention  seems  to  have  been  paid 
to  the  Temperature  of  the  Atmosphere  in  dif- 
ferent Climates^  than  to  the  Density  of  the  Air; 
but  this  last  circumstance  ought  not  to  be  over- 
looked;, for  daily  experience  demonstrates  the 
great  and  important  changes  that  are  produced 
in  the  Tonick  state  of  the  System^,  by  variations 
in  the  degree  of  Atmospherick  pressure. 

A  a 
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CCLXXVII.  If  a  living  animal 
be  confined  in  a  degree  of  heat  a 
little  below  that  which  would  pro- 
duce coagulation,  although  the  pri- 
mary effect  would  be  a  contraction 
of  the  living  fibre,  yet  by  support- 
ing a  violent  and  unnatural  degree 
of  action  in  the  moving  parts,  the 
powers  of  the  system  would  be 
gradually  exhausted.  And  it  is  no 
more  extraordinary,  that  the  appli- 
cation of  different  degrees  of  heat 
should  be  attended  with  varying* 
effects,  than  that  the  exhibition  of 
different  tloses  of  the  same  medi- 
cine should  be  followed  by  very  un- 
equable operations. 

CCLXXVIII.  In  judging  of  the 
morbid  effects  and  probable  conse- 
quences of  fire  when  applied  to  the 
livin^^  body,  it  is  necessarv  to  en- 
quire  into  the  degree  of  heat  that 
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was  brought  into  coiilart ;  the  dura- 
tion of  its  application;  the  situation 
of  the  injured  part, and  (he  extent  of 
the  injury:  exofipli  gratia,  a  IJurn 
upon  the  head  is  more  dani>crous 
than  upon  an  extremity ;  and  even 
the  application  of  a  strong-  Caustick 
to  the  scalp  demands  circumspection. 
— A  considerable  portion  of  the  in- 
teguments^  may  be  destroyed,  so  as 
to  produce  an  Ulcer  that  will  be 
cicatrized  with  difficulty. — The  si- 
tuation of  the  injury  may  be  such, 
as  to  be  followed  by  inconvenient 
adhesions,    contractions,    or   g'reat 
deformity. — The  subject  of  the  ac- 
cident, may  possess  a  habit  of  body 
in  which  Gangrene  and  Sphacelus 
readily  supervene. — The  Ag-e  of  the 
patient  is  also  a  circumstance  of  mo- 
ment,   as   extensive    Burns  in  old 
people,    and  in   Children,  are  ex- 
tremely dangerous.  ,, 
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CCLXXIX.     Burns  may  be  di- 
vided into 

The  Superficial, 
The  Ulcerated, 

and  the 
Carbunculous, 
In  the  Superficial  Burn,  the 
connexion  between  the  Epidermis 
and  Cutis  is  generally  destroyed, 
but  there  is  no  serous  effusion,  nor 
does  the  injured  Cuticle  separate 
until  a  new  one  is  nearly  formed  be- 
neath it.  This  is  attended  with 
moderate  pain,  and  no  danger,  ex- 
cept the  injury  be  very  extensive. 

The  Ulcerated  Burn  is  accom- 
panied with  effusion  under  the  Cu- 
ticle, and  very  commonly  the  Cutis 
is  considerably  injured,  so  that  a 
deep  and  foul  Ulcer  is  formed.  The 
heat  of  Boiling  Water  may  produce 
these  effects. 
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In  the  Caiibuncllols  Burn,  the 
whoh'  oro-anization  of  the  injured 
part  is  destroyed,  and  a  perfect  Es- 
char, or  dead  crust  is  formed,  the 
profundity  and  diameter  of  which 
will  depend  upon  the  degree  of  heat 
that  was  applied,  and  the  duration 
of  its  application.  Ignited  or  melt- 
ed metals,  burning"  Coals,  boiling 
Oil,  &c.  will  produce  these  effects. 

CCLXXX.  The  danger  to  be 
apprehended  from  a  Burn,  or  Scald, 
cannot  always  be  estimated  from  its 
profundity,  or  magnitude;  for  as 
superficial  burns  are  now  and  then 
extremely  painful,  so  a  very  slight 
injury  from  fire  upon  a  lower  ex- 
tremity, sometimes  terminates  in 
Gangrene  and  deaths 

CCLXXXI.  When  the  body 
is  extensively  injured  by  the  explo- 
sion of  Gun-powder,  or  inflamma- 
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ble  gas,  when  the  burn  has  been 
inflicted  by  a  firy  Meteor,  or  the 
application  of  hot  vapour,  the  acci- 
dent is  often  immediately  suc- 
ceeded by  rig-ors,  and  a  temporary 
depression  of  strength :  but  the  sub- 
sequent symptoms  are  commonly 
such  as  indicate  the  presence  of 
inflammation, 

CCLXXXII.  Heated  vapour,  or 
boiling  water,  more  frequently  pro- 
duce Ulceration  when  they  pass  to 
the  body  through  the  cloathes, 
than  when  they  are  immediately  ap- 
plied to  the  naked  surface. 
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SECT.  II. 

THE  TREATMENT  OF  BURNS  AND 
SCALDS. 

CCLXXXIII.  The  first  Indica- 
tion : 

To  obviate  the  effects  of  inflam- 
mation, by  employing  the  remedies 
recommended  in  the  first  Chapterc 

CCLXXXIV.  Indication  the 
Second : 

In  the  Superficial  Burn,  to  pre- 
vent if  possible  a  hasty  separation  of 
the  Cuticle,  by  the  application  of 
Rectified  Spirit  of  Wine,  Vinegar, 
the  heat  of  a  moderate  Fire,  Cold 
Water,  Ice,  Preparations  of  Lead, 
&c. 

CCLXXXV.  In  the  Ulcerated 
Burn,  to  apply  Oil,  Sapon  aceous 
Lotions : — Preparations  of  Lead : — 
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Ice :— Cataplasms  of  White  Bread 
and  Milk  with  Oil:— Linseed  Poul- 
tice, &c.  The  application  of  warm 
Oil  of  Turpentine  and  warm  di- 
g-estives,  during  some  of  the  first 
days  after  the  injury  has  been  in- 
flicted, have  been  strongly  recom- 
mended by  Dr.Kentish.* 

To  dress  the  Ulcer,  after  the  In- 
flammation is  subdued,  with  Mild 
digestives.  When  it  heals  with  dif- 
ficulty, the  Ungt  Basil,  Nigr.  may 
often  be  used  with  advantage. 

CCLXXXVI.  Indication  the 
Third: 

The  effects  of  Pain  are  to  be  ob- 
viated by  the  use  of  Opium;  and  if 
a  considerable  portion  of  the    in- 


*  Mr.  Birch.,  Surgeon  of  St,  Thomas's 
Hospital;,  informed  me.,  that  he  uses  with  great 
advantage,  a  strong  solution  of  Soap  in  ^yater., 
agitated  into  a  foanij  or  lather. 
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leg'umciits  be  removed,  to  support 
the  strength,  by  Peruvian  Bark, 
Wine,  &c.  and  the  tonick  remedies 
formerly  recommended. 

CCLXXXVII.  The  Treatment 
of  the  Carbunculous  Burn  must  be 
conducted  according-  to  the  direc- 
tions given  in  the  Chapters  on 
Gangrene  and  Anthrax. 

CCLXXXVIII.  Indication  the 
Fourth: 

To  prevent  as  much  as  possible, 
contractions,  unnatural  adhesions, 
and  great  deformity,  by  Mechanical 
means  properly  adapted  to  the 
situation  of  the  part  affected. 
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SECT.   L 

OF  THE  ERYSIPELAS. 

CCLXXXIX.  Medical  and  Chi- 
rurffical  writers  have  o-enerallv 
classed  Erysipelas  under  the  head 
of  Inflamrnation,  and  the  principal 
difference  between  this  affection 
and  pure  Inflammation,  has  been 
supposed  to  consist,  chiefly,  in  the 
seat  of  the  disease.  The  Erysipelas 
is  commonly  seated  on  the  Skin, 
which  is  an  irritable  surface ;  a 
Phlegmon  is  situated  more  deeply, 
in  the  substance  of  the  part;  and 
this   difference    of  situation   hath 
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been  esteemed  fully  sufficient  to  ac- 
count for  the  very  dissimilar  Phe- 
nomena that  are  exhibited  by  the 
two  diseases. 

CCXC.  A  long-  and  careful  at- 
tention to  this  disease,  hath,  how- 
ever, induced  me  to  suspect,  that 
the  relation  between  Erysipelas  and 
Inflammation  is  extremely  remote. 
It  appears  to  me  proper  and  justifi- 
able to  consider  Erysipelas  as  a  Ge- 
nus, the  specifick  characters  of 
which,  are  as  widely  differing*  from 
Inflammation,  as  those  of  Inflamma- 
tion are  dissimilar  from  the  Phe- 
nomena proper  to  Fever.  This  opin- 
ion w  ill  receive  farther  illustration, 
if  we  advert  to  the  mode  of  Treat- 
ment that  is  appropriated  to  each  ; 
the  very  different  manner  in  which 
the  two  diseases  terminate ;  the  anal- 
ogy between  Erysipelas  and  those 


188  OF    THE 

exanthematose  diseases  which  have 
a  determinate  period;  and  also  to  this 
remarkable  fact,  that  the  two  dis- 
eases are  not  reciprocally  converti- 
ble into  each  other.  To  propose 
trivial,  or  verbal  innovations  into 
science,  through  an  affectation  of 
novelty,  or  to  attract  the  piiblick 
attention,  is  unworthy  the  Inter- 
preter of  nature;  but  it  is  hoped, 
that  the  present  instance  will  not 
incur  such  a  censure,  from  the  can- 
did and  intelligent  practitioner. 

CCXCI.  As  there  is  a  consider- 
able similarity  in  the  Phenomena 
which  constitute  Erysipelas,  where- 
ever  it  is  seated,  the  general  history 
of  the  disease  w  ill  be  less  interrupted 
if  a  description  be  first  given  of  its 
appearance  and  progress  in  some 
one  particular  part ;  and  we  shall, 
afterwards,  deliver  such  observations 
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as  will  be  applicable  to  the  various 
circiimstanres  that  may  aocoiiipaHy 
the  disease.  We  propose  therefore 
first  of  all,  to  speak  of  Elrysipelas  in 
the  face,  when  connected  with  ge- 
neral affection  of  the  system. 

CCXCII.  This  complaint  is  very 
frequently  sudden  in  its  attack,  but 
sometimes  it  is  preceded  by  shiver- 
ings,  nausea,  and  symptoms  that 
resemble  the  approach  of  an  inter- 
mittent. The  forehead,  cheeks, 
nose,  or  eye-lids  are  tumefied  ;  the 
elevation  is  smooth  and  equal,  but 
not  distinctly  circumscribed.  The 
skin  is  of  a  bright  scarlet  colour,  or 
it  is  tinged  with  yellow,  or  it  ap- 
proaches to  a  dusky  redness ;  on 
pressing  the  part,  this  discoloura- 
tion disappears,  but  it  returns  again, 
as  soon  as  the  finger  is  removed. 
The  redness  commonlv  terminates 
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abruptly  and  does  not  gradually  lose 
itself  in  the  colour  of  the  surround- 
ing- parts,  as  in  the  Phlegmon. 
These  symptoms  are  accompanied 
with  an  ardent  heat,  and  an  uneasy 
sense  of  tingling  in  the  part,  rather 
than  with  acute  pain ;  sometimes 
the  patient  complains  of  a  distress- 
ing pruritus.  The  tumefaction  gene- 
rally presents  a  shining,  and  per- 
haps a  semi-pellucid  appearance, 
but  is  without  tension,  hardness,  or 
a  sensation  of  throbbing.  The  Eye- 
lids are  often  so  considerably  tume- 
fied as  to  obstruct  vision,  and  the 
whole  face  is  extremely  disfigured. 
Small  pustules,  containing  a  trans- 
parent fluid,  and  very  much  resem- 
bling those  that  are  produced  by 
Boiling  Water,  occupy  more  or  less 
of  the  surface  affected  with  this  dis- 
ease :  and  if  they  burst,  the  effused 
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fluid  will  excoriate  the  neighbour- 
ing' parts.  There  is  frequently  some 
degree  of  exulceration  at  the  base 
of  these  Vesications,  which  some- 
times proceeds  rapidly  into  Gan- 
grene, or  Sphacelus.  When  the 
disease  terminates  favourably,  the 
Pustules  dry,  and  a  furfuraceous 
desquamation  takes  place  in  a  pe- 
riod from  about  eight,  to  twelve 
days. 

CCXCIIL  The  seat  of  the  Ery- 
sipejlas  is  said  to  be  in  the  Rete 
JMucosum;  and  without  doubt  this 
membrane  is  considerably  aiFected ; 
but  it  is  not  confined  to  this  part, 
for  the  Tela  Cellulosa  is  always,  and 
to  a  considerable  degree,  the  sub- 
ject of  the  disease  ;  the  situation  of 
the  complaint  therefore,  is  not  that 
which  discriminates  Erysipelas  from 
Phlegmon.    And  on  the  other  hand. 
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it  is  equally  certain,  that  internal 
irritable  surfaces,  (as  they  arc 
called)  are  as  frequently  attacked 
with  Inflammation  as  Erysipelas. 

CCXCIV.  But  although  the 
cellular  membrane  is  more  or  less 
interested  in  this  complaint,  the 
progress  of  the  disease  and  its 
mode  of  termination,  are  widely 
different  from  the  progress  and  ge- 
neral termination  of  a  Phlegmon. 
A  circumscribed  cavity  containing 
laudable  Pus  is  never  seen  in  legi- 
timate Erysipelas ;  and  where  a  pu- 
rulent effusion  happens  in  any  con- 
siderable degree,  when  the  part  is 
examined,  it  affords  a  sensation 
similar  to  that  which  is  excited  by 
a  quagmire  or  morass.  In  that 
sort  of  suppuration  which  some- 
times supervenes  to  Erysipelas,  the 
cellular    membrane    suffers    great 
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injury,  and  not  uncommonly  the 
part  is  in  a  GangTcnous  condition. 
CCXCV.  It  is  not  an  easy  task, 
distinctly  to  ascertain  the  remote 
Causes  that  give  rise  to  this  disease. 
From  among  many  others  we  have 
selected  the  following* : 

1.  Violent  passions  of  the  Mind,  as 
Anger,  &c. 

2.  Undue  exposure  to  the  Rays 
of  the  Sun,  or  to  the  action  of  Fire. 

3.  A  blast  of  cold  moist  Air. 

4.  The  application  of  Poisons, 
Vegetable,  Mineral  or  Animal. 

5.  Wounds,  Punctures,  &c.  of 
the  Periosteum,  Pericranium,  and 
of  a  tendinous  expansion,  or  a 
Nerve  in  Phlebotomy. 

6.  Fractured  Bones. 

7.  Abscesses  formed  under  an 
aponeurotic  expansion,  or  any  other 
verv  tense  membrane, 

c  c 
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It  often  appears,  when  we  are 
unable  determinately  to  assign  any 
particular  cause. 

The  Erysipelas  is  sometimes  a 
congenital  disease. 

The  efficacious  action  of  the 
causes  enumerated  above  in  the 
production  of  this  specifick  form  of 
disease,  will  be  greatly  influenced 
by  the  previous  state  of  the  system. 

CCXCVI.  The  Erysipelas  ought 
to  be  carefully  distinguished  from 
Phlegmon  ;  and  the  following  cri- 
teria will  assist  towards  forming  a 
just  Diagnosis. 

1.  In  the  Erysipelas,  the  tume- 
faction is  less  prominent,  and  is 
never  evidently  circumscribed. 

2.  The  skin  often  looks  as  if  it 
were  scorche^l  or  burnt. 

3.  The  redness  is  distinctlv  cir- 
cumscribed,  and  often  inclines  to  a 
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yellowisli  colour,  it  also  vanishes  on 
pressure. 

4.  It  is  not  commonly  attended 
with  the  lancinating"  pains,  and 
sense  of  throbbing"  that  attend  the 
formation  of  a  Phlegmon. 

5.  The  part  affected  is  almost 
wholly  free  from  tension,  and  gives 
the  sensation  of  an  OEdematose,  or 
of  an  Emphysematose  state,  except 
that  there  is  no  crepitation. 

6.  That  hardness  of  the  Pulse, 
which  is  a  disting-uishing"  character 
of  Inflammation,  is  not  present  in 
Erysipelas. 

7.  The  general  state  of  the  sys- 
tem verges  rather  to  debility,  or 
depression  of  streng'th,  than  to  in- 
creased strength  and  vig-our. 

8.  The  Erysipelas  is  susceptible 
of  metastasis. 
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Some  of  these  criteria  will  occa- 
sionally require  qualification  ; 
but  never  to  such  a  degree  as 
to  invalidate  the  general  con- 
clusion, 

CCXCVII.  From  the  foregoing 
narration  of  the  Phenomena  of  Ery- 
sipelas, it  seems  warrantable  to  form 
the  following  proposition ; 

In  a  part  that  is  aiFected  with  an 
Erysipelas,  there  is  a  morbid  sensi- 
bility of  the  nerves  with  a  preter- 
natural irritability  of  the  diseased 
parts ;  arterial  contraction  is  per- 
formed with  an  increased  velocity, 
but  with  diminished  vigour;  and 
the  parietes  of  the  blood-vessels 
give  less  resistance  than  natural  to 
the  vis  a  tergo. 

CCXCVIIL  The  Erysipelas  is  not 
a  disease  that  is  simple  and  uniform 
in  its  appearance,  nor  does   it  al- 
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ways  admit  of  a  similar  mode  of 
treatment:  it  will  be  therefore  pro- 
per to  divide  it  into  different  Spe- 
cies, and  to  appropriate  to  each  its 
method  of  cure.  The  followini^ 
division  is  adopted  as  a  convenient 
one. 

1.  The  Acute  Erysipelas, 

2.  The  CEdematose  Erysipelas, 

3.  The  Malignant,  or  Gangre- 
nous Erysipelas. 

Each  of  these  Species  may  be  an 

Idiopatuick,  or  Symptomatics, 
disease. 

The  Erysipelas  indeed  is  suscep- 
tible of  Metastasis,  but  this  property 
does  not  seem  to  be  sufficiently 
limited,  so  as  to  justify  the  admis- 
sion of  it  as  a  foundation  for  estab- 
lishing' a  fourth  Species. 

CCXCIX.  The  Acute  Erysipelas 
is  most  commonly  seen  in  those  of 
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a  Sanguine  and  Cholerick  tempera- 
ment; it  is  g-eneraliy  sudden  in  its 
attack,  and  usually  affects  the  face. 
Symptoms  resembling  those  of  ge- 
neral inflammation  are  often  pre- 
sent immediately  after  the  accession 
of  the  disease;  but  they  gradually 
diminish,  as  the  Erysipelas  becomes 
more  distinctly  formed:  there  is  a 
considerable  heat,  and  great  un- 
easiness in  the  part  affected ;  the 
skin  is  of  a  brighter  scarlet  colour 
than  in  the  other  species;  if  pus- 
tules appear,  they  are  distinct,  but 
sometimes  there  are  no  vesications 
on  the  surface. 

CCC.  There  is  very  seldom  any 
matter  formed  in  this  species  of  Ery- 
sipelas, and  the  violence  of  the  dis- 
ease commonly  subsides  in  three,  or 
four  days.  The  part  then  grows  yel- 
lowish, and  throws  off  furfuraceous 
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scales,  and  the  disease  termiualcs 
about  the  tenth  day.  A  tenderness 
of  the  hairy  Scalp  will  often  conti- 
nue for  a  considerable  time  after 
the  disease  has  disappeared. 

CCCI.  In  order  to  understand 
the  reason  of  some  of  the  Phenome- 
na enumerated  at  N"".  299,  it  will 
be  proper  to  consider  Erysipelas  in 
a  twofold  view ;  as  a  morbid  affec- 
tion of  the  system,  and  as  a  stimu- 
lus, capable  of  acting  as  the  remote 
Cause  of  another  disease.  When 
it  is  situated  in  the  face,  an  inflam- 
mation of  the  Brain  may  be  pro- 
duced by  its  determining"  a  preter- 
natural flow  of  blood  to  the  head: 
but  such  an  accident  no  more 
proves  the  Erysipelas  to  be  properly 
inflammatory  in  its  own  nature, 
than  it  proves  that  every  effect  is 
the    copy  and   resemblance   of  its 
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cause.  When  contagious  matters 
are  admitted  into  the  system,  a  tem- 
porary train  of  Symptoms  resem- 
bling' general  inflammation,  com- 
monly appear ;  but  it  is  neverthe- 
less thought  proper  to  distinguish 
exanthematose  diseases,  fro  m  sim- 
ple inflammation. 

CCCIL  The  Acute  Erysipelas 
may  be  an  Idiopathick  affection, 
and  the  same  person  will  often 
have  one  or  more  regular  attacks 
at  certain  periods  of  the  year,  but 
more  especially  about  the  time  of 
the  Equinoxes^  This  disease  is  also 
a  common  symptomatick  atten- 
dant on  wounds  of  the  membranes 
that  cover  the  bones,  &c. 

CCCIII.  The  CEdematose  Erysi- 
peias,  is  not,  in  general,  so  sudden 
in  its  attack,  nor  so  severe  on  its 
accession;  the  disease  increases  gra- 
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dually,    is  more    difFuscd,  and   at- 
tended with  less  of  ardent  pain:   if 
symptoms   resembling-  general    In- 
flammation appear,  they  never  run 
hig*h,  nor  are  they  of  long-  duration  ; 
most  commonly  there  is  a  depression 
of  strength,    and  a  soft,  frequent, 
or  perhaps  irreg-iilar  pulse.     But  in 
this  species  of  the  Erysipelas,  the  sys- 
tem is  not  relieved  on  the  appear- 
ance of  the  local  affection  ;  on  the 
contrary,  the  danger  increases  with 
the  progress  of  the  external  diseasec 
CCCIV.     When  the  face  is  the 
seat  of  CEdematose  Erysipelas,  the 
whole  visag-e  has  a  bloated  appear- 
ance ;  the  red  colour  of  the  skin  is 
mingled  w  ith  yellow^  or  brown ;  it 
is  accompanied  with  rigours,  vomit- 
ing, and  more  or  less  disturbance 
to  the   functions  of  the  Sensorium 
commune.   The  vesications  are  often 
D  d 


I 


202  OF    THE 

small  and  numerous,  and  >yhen  they 
have  been  exposed  for  a  few  days 
to  the  air,  the  countenance  will  be 
covered  with  a  dark  coloured  crust, 
very  much  resembling  the  appear- 
ance of  the  confluent  small-pox. 
Although  the  face  appears  to  be 
much  inflated,  yet  it  gives  a  very 
slight  resistance  to  pressure,  and  ex- 
cites the  peculiar  sensation  we  de- 
scribed before. 

CCCV.  This  species  of  Erysipe- 
las is  attended  with  considerable 
danger ;  the  patient  often  dies  de- 
lirious, or  in  a  comatose  state,  about 
the  seventh  day ;  the  fatal  termina- 
tion is  sometimes  protracted  a  few 
days  longer. 

CCCVI.  When  this  species  of 
Erysipelas  appears,  it  is  common  to 
see  many  people  afilicted  with  it 
about  the  same  period ;  and,  in  Hos- 
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])itals,  1  have  seen  several  persons 
ill  the  same  Ward  surcessively  at- 
taeked  with  it:  tliere  is  also  some 
reason  to  con('ln(h%  that  it  is  occa- 
sionally an  Epidemick  disease;  but 
I  am  unable  to  decide  hov/  far  it  is, 
or  is  not  contagious.* 

CCCVII.  The  CEdematose  Ery- 
sipelas may  attack  persons  of  any 
ag'e,  or  temperament ;  but  those 
are  chiefly  affected  by  this  species, 
whose  constitutions  are  debilitated 
by  ag'c,  or  excess :  we  also  fre- 
quently meet  with  it  in  Dropsical 
patients,  in  children,  and  in  new- 
born infants. 

CCCVIII.  When  this  complaint 
is  Symptomatick,  it  is  not  nearly  so 
dang-erous  as  when  it  is  Idiopathick; 

*  A  paper  by  Dr.  Wells^  in  the  Transactions 
of  a  Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge^  Vol.  II.  may  be  con- 
sulted on  this  point. 
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but  whenever  the  face  is  consider- 
ably affected  by  this  species  of  Ery- 
sipelas, it  is  always  to  be  regarded 
as  a  serious  disease,  whatever  be 
the  REMOTE  cause.  There  is  seldom 
much  dang-er  or  inconvenience 
when  it  attacks  an  Extremity,  ex- 
cept it  be  treated  improperly.  I 
have  seen  this  species  of  Erysipelas 
make  its  first  appearance  upon  the 
face,  and  by  a  gradual  and  regular 
progression,  proceed  downwards  to 
the  extremities,  successively  ap- 
pearing* upon  an  inferior  portion  of 
the  body,  as  it  disappeared  from  a 
superior  part ;  each  renewed  ac- 
cession of  the  complaint  was  less 
and  less  severe,  as  it  receded  to  a 
greater  distance  from  the  part  that 
was  primarily  affected.* 

*  A  case  somewhat  resembling  this    may  be 
found  in  Alix  :  Osberv:  Chirurg:  Fascic:  iij 
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CCCIX.  The  Erysipelas  is  a  dis- 
ease  which  is  subject  to  sudden  and 
dangerous  translations  from  the  ex- 
ternal to  the  internal  parts  of  the 
body.  I  have  also  known  it  to  affect 
each  leg'  alternately,  and  be  trans- 
ferred suddenly  from  one  to  the 
other,  several  times,  during  the  con- 
tinuance of  the  complaint.  When 
a  Metastasis  takes  place  from  an 
extremity  to  the  Brain,  it  will  im- 
mediately be  followed  by  a  delirium 
and  other  alarming  symptoms.  I 
never  saw  an  instance  of  Metastasis 
in  the  acute  Erysipelas. 

CCCX.  The  first  appearance  of 
the  Malignant  or  Gangrenous  Ery- 
sipelas, is  somewhat  similar  to  that 
of  the  CEdematose  Erysipelas,  but 
it  is  much  more  rapid  in  its  progress. 
PJilyctencc  with  a  livid  base  very 
quickly  appear  upon  the  surface  of 
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the  skin,  and  g-angrenous  symp- 
toms speedily  supervene.  A  state 
of  the  system  similar  to  that  which 
is  present  in  Putrid  Fever,  makes  an 
early  appearance  in  this  complaint, 

CCCXI.  This  species  of  the  dis- 
ease is  most  frequently  seen  upon 
the  face,  neck,  breast,  or  shoulders; 
the  degree  of  danger  attending*  it 
must  g-enerally  be  estimated  by  the 
state  of  the  system. 

CCCXII.  The  Gangrenous  Ery- 
sipelas is  often  a  fatal  disease,  but 
it  is  irreg-ular  in  the  period  of  its 
termination.  When  it  terminates 
favourably,  we  often  meet  with  lit- 
tle caverns,  and  intercurrent  sinus- 
ses  in  the  tela  cellulosa,  containing 
an  ill-conditioned  Pus,  and  in  those 
cases,  considerable  sloughs  formed 
by  Cellular  Membrane,  &c.  are  eva- 
cuated from  the  Ulcer, 
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CCCXIIl.  The  Erysipelas  is 
sometimes  Deuteropathick,  and  not 
uncommonly  it  may  be  regarded  as 
the  Critical  termination  of  another 
disease:  exempli  gratia,  obstructed 
Menstruation,  Quartan  Ague,  sup- 
pressed suppuration,Spasmodick  and 
Convulsive  diseases.  Indeed,  Exan- 
themata in  general,  seem  to  have  a 
remarkable  efficacy  in  suspending, 
or  carrying  off  convulsive  diseases, 

CCCXIV.  After  the  favourable 
termination  of  Erysipelas,  especially 
Avhen  the  lower  extremities  have 
been  affected,  more  or  less  of  QEde- 
ma  will  often  remain  about  the 
ankles  for  a  considerable  time,  and 
be  very  difficult  to  remove. 

CCCXV.  The  Zoster,  Zona, 
Herpes  Miliaris,  or  Shingles,  is  a 
disease  that  was  well  known  to  the 
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Antients:  it  has  been  considered 
by  some  Moderns  as  a  species  of 
Erysipelas;  but  this  arrangement 
would  be  extremely  improper,  for 
the  two  diseases  are  very  diverse 
frpm  each  othen 

CCCXVI.  That  eruptive  com- 
plaint to  which  we  give  the  name 
of  Shingles,  appears  in  the  form  of 
small  vesications,  which  are  filled 
with  an  almost  transparent  fluid; 
when  they  are  large  and  distinct, 
there  is  very  little  redness  in  the  in- 
terstitial spaces  between  their  base; 
but  when  confluent,  there  is  a  more 
considerable  discolouration  of  the 
surface.  The  Eruption  is  usually, 
but  not  invariably,  preceded  by 
slight  rigours,  sickness,  and  even 
vomiting;  the  pustules  are  more 
commonly  situated  about  the 
Breast,  Back,  Abdomen,  or  Loins 
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and  sometimes  they  form  a  portion 
of  a  circle ;  at  other  times,  they 
are  seen  in  distinct  and  distant  clus- 
ters upon  different  parts  of  the 
body.  The  feverish  symptoms  do 
not  wholly  disappear  on  the  erup- 
tion of  the  Pustules,  but  they  gra- 
dually subside,  as  the  contained  fluid 
acquires  a  denser  consistence  ;  the 
surface  of  the  Pustules  then  begins 
to  dry ;  they  fall  off  in  the  form  of 
dark-coloured  crusts;  and  the  dis- 
ease terminates  in  a  period  of,  from 
eight  to  twelve  days. 

CCCXVII.  Although  the  Shin« 
GLES  derive  their  origin  from  an 
internal  cause,  and  the  eruption  is 
usually  connected  with  a  general 
affection  of  the  system,  more  or 
less  severe,  yet  it  is  a  disease  very 
seldom  dangerous  in  its  conse- 
quences,    A  vulgar  notion  indeed 

E  e 
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prevails,  that  if  the  eruption  forms 
a  Circle  round  the  body,  the  ter- 
mination will  be  certainly  fatal.  I 
never  saw  it  encompass  the  body, 
but  it  is  more  than  probable,  that 
this  Prognosis  is  as  well  supported 
as  the  generality  of  vulgar  opinions. 
CCCXVIII.  This  disease  ought 
to  be  distinguished  from  Erysipe- 
las :— from  Ignis  Sacer  -.—Varicella : 
Herpes: — and  Essera.  A  History 
of  the  Nettle  Rash  is  given  in  the 
second  volume  of  the  Medical 
Transactions,  by  the  very  learned 
and  respectable  Dr.  Heberden. 

SECT.  11. 

THE  MODE  OF  TREATMENT. 

CCCXIX.  As  the  same  method 
of  treatment  is  not  applicable  to 
each  species  of  the   Erysipelas,  it 
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will  be  proper  in  the  first  place  to 
speak  of  the  General  Remedies  that 
are  to  be  employed,  in  the  order 
of  our  division,  and  afterwards  we 
shall  deliver  the  local  treatment. 
CCCXX.  Indication  the  first: 
To  diminish  increased  vascular 
action  in  the  Aclte  Erysipelas,  and 
to  take  off  particular  determination 
to  the  head,  by, 

.1.  General  and  Topical  Blood- 
letting". 

General  bleeding*  is  not  recom- 
mended in  this  place  as  a  cure  for 
Erysipelas,  in  the  same  sense  in 
which  it  may  be  said  to  remove  an 
Inflammation ;  it  is  advised  with  the 
intention  of  obviating"  the  effects 
produced  in  the  system  by  so  severe 
a  stimulus,  as  Acute  Erysipelas. 
Indeed  cases  very  rarely  occur  in 
large  towns, ^vhere  bleeding  is  at  all 
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admissible;  and  a  repetition  of  the 
operation,  will  very  seldom  be 
necessary,  or  advisable. 

2.  Gentle  aperients  of  the  saline 
and  acid  class.  The  exhibition  of 
emeticks  and  severe  purgatives, 
have  sometimes  been  succeeded  by 
the  most  fatal  consequences. 

CCCXXI.  Indication  .the  se- 
cond: 

To  promote  an  equable  deter- 
mination of  the  blood  to  the  sur- 
face of  the  body,  and  to  support  a 
gentle  Diaphoresis,  by 

1.  Nitre  and  Antimony: — Sweet 
Spirit  of  Vitriol: — Saline  draughts 
with  Volatile  Alkali: — Do  vers 
Powder: — W^ine  Whey,  &c. 

CCCXXII.  Indication  the  third: 

To  allay  irritation,  and  remove 
uneasiness,  by  Camphire  and  Opium, 


ERYSIPELAS.  213 

CCCXXIIl.  It  has  been  main- 
tained  by  the  most  respectable  au- 
thorities, that  the  early  and  libe- 
ral exhibition  of  Peruvian  Bark, 
will  coninionly  shorten  the  period 
of  Erysipelas. 

The  Patient  ought  to  abstain 
from  Animal  food,  and  to  avoid  ex- 
posure to  a  Cold  Atmosphere. 

SECT.  III. 

THE  TREATMENT  OF  (EDEMA- 
TOSE  ERYSIPELAS. 

CCCXXIV.  Indication  the  first: 
To  obviate  the  effects  of  topical 
determination,  when  necessary,  by 
local  blood=]ettiRg\ 

When  this  species  of  Erysipelas 
is  SYMPTo?fiATiCK,  e.  g\  the  conse- 
quence of  a  Wovmd  of  the  head ; 
the  application  of  cupping-glasses 
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between  the  shoulders,  so  as  to  ex- 
tract a  few  ounces  of  blood,  may 
sometimes  be  proper  in  an  early 
staor-e  of  the  disease;  but  it  will  be 
very  seldom  advisable  to  repeat  the 
evacuation.  General  bleeding*  is 
inadmissible,  almost  without  excep- 
tion. The  propriety  of  topical  bleed- 
ing is  chiefly  applicable  to  those 
cases  where  there  is  danger  of  an 
aiFection  of  the  Brain :  but  very 
great  nicety  is  required  in  deter- 
mining upon  this  evacuation,  where 
there  is  the  least  disposition  to  a 
Metastasis.  I  have  seen  the  most 
dangerous  symptoms  immediately 
supervene  to  the  loss  of  a  very  small 
quantity  of  Blood. 

2.  To  keep  the  body  soluble  by 
the  remedies  prescribed  at  N°  320. 
The  same  observation  with  respect 
to  the  use  of  Emeticks  and  Purga^ 
tives  is  also  applicable  -here. 


KRYSIPELAS.  215  ^i 

CCCXXV.  Iiuliralioii  Hie  se- 
cond : 

To  promote  a  Diaolioresisby  the 
Medicines  recommended  N''321. 

CCCXXV  I.  Indication  the  third: 

To  excite  irritation  in  a  distant  'j 

part,  by  Rnbetacients,  Vesicatorics,  I 

&c. 

These  remedies  are  chiefly  appli- 
cable in  the  transposed  Erysipelas; 
or  in  cases  where  the  brain  is  affec- 
ted :  they  ought  to  be  employed 
with  caution  upon  other  occasions. 

CCCXXVII.     Indication     the       ' 
fourth : 

To  relieve  Pain  and  Irritation  by  i 

Hoffman's  Anodyne  Liquor,   Cam-  I 

phire,  Opium,  London  Treacle. 

Opium  is  a  very  valuable  and  ne- 
cessary remedy  in  the  (Edematose 
Erysipelas,  and  when  given  with  a 
prudent  freedom,  it  often  produces 
the  happiest  effects. 
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CCCXXVm.  Indication  the 
fifth : 

To  support  the  vigour  of  the  sys- 
tem, and  prevent  a  termination  of 
the  disease  in  Gang-rene  and  Spha- 
celus, by  Tonick  remedies:  As 
Peruvian  Bark  :  Wine  :  Brandy  : 
Confectio  Cardiaca  :  Volatile  Alkali, 
&Co 

CCCXXIX.  The  plan  of  treat- 
ment to  foe  adopted  in  the  Malig- 
nant Erysipelas,  is  the  sa.me  with 
that  which  is  recommended  in  the 
treatment  of  Gangrene  and  Spha- 
celus. 

SECT.  IV. 

THE  LOCAL  APPLICATIONS   TO    BE 
USED  IN  ERYSIPELAS. 

CCCXXX.  The  Medicaments 
that  have  been  recommended  as 
suitable     applications    to    a    part 
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affected  with  Erysipelas  have  been 
extremely  various  and  dissimilar; 
I  will  enumerate  a  few  of  the  prin- 
cipal ones,  and  deliver  some  general 
remarks. 

1.  Repellent,  and  astrini^ent  ap- 
plications, as  cold  Water,  Vineg'ar, 
Lead,  Vitriol,  &c. 

2.  Unctuous  Substances. 

3.  Rubefacients:  as  diluted. Vol- 
atile Alkali,  Spirituous  and  Lixivial 
applications. 

4.  Farinaceous,  or  Earthy  Matters 
sprinkled  upon  the  surface. 

5.  Warm  emollient  Cataplasms. 
CCCXXXI.  The  indiscriminate 

use  of  the  remedies  mentioned  at 
N*'  1.  will  certainly  be  often  atten- 
ded with  great  danger.  There  are 
cases  of  Acute  Erysipelas  in  which 
they  may  sometimes  be  used  with 
safety,  but  I  do  not  recommend 
thenic  F  f 
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2.  Mere  Unctuous  substances 
ought  never  to  be  used. 

3.  Rubefacients  may  be  com- 
monly employed  with  safety,  and 
often  with  considerable  advantage. 
It  is  of  importance  not  to  apply  them 
in  such  a  concentrated  state,  as  to 
produce   excoriation. 

4.  The  use  of  Farinaceous  Sub- 
stances, Earths,  &c.  counteracts  one 
of  our  most  principal  Indications, 
which  is,  to  promote  a  gentle  per- 
spiration in  the  part :  their  appli- 
cation is  also  attended  with  the  fur- 
ther inconvenience  of  forming  hard 
irritating  crusts  upon  the  diseased 
part.  I  have  seen  very  disagreeable 
and  dangerous  consequences  to  en- 
sue from  their  use. 

5.  Mild,  warm  Cataplasms,  are 
the  applications  which  a  very  ex- 
tensive experience  hath  induced  me 
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to  pretor.  They  may  be  composed 
of  the  Powders  of  Aniseed,  Fennel, 
Camomile  flowers,  mixed  with  an 
equal  quantity  of  Oatmeal,  or  Lin- 
seed meal,  and  a  sufficient  quantity 
of  a  stron«»-  decoction  of  poppy 
heads.  Each  application  of  the 
Cataplasm  may  be  preceded  by  the 
use  of  a  rubefacient.  After  the 
Erysipelas  is  cured,  the  CEdema 
that  remains  may  generally  be  re- 
moved by  frictions  ^yith  the  Lini- 
mentum  Ammonia,  the  use  of  hot 
Sea  Water,  and  a  flannel  bandage. 

CCCXXXII.  The  Erysipelas  that 
arises  from  the  puncture  of  a  Mem- 
brane, or  tendinous  expansion,  very 
often  requires  a  free  and  extensive 
division  of  the  parts,  before  any 
application  can  be  attended  with 
advantage. 

CCCXXXIII.    The  external  ap- 
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plications  necessary  in  the  Malig- 
nant Erysipelas  are  enumerated  in 
the  Chapter  on  Gangrene  and  Spha- 
celus, 

CCCXXXIV.  The  Ulcers  that 
are  produced  by  this  disease,  do  not 
require  any  peculiar  mode  of  treat- 
ment. 

\     SECT.  V. 

THE  TREATMENT  OF  ZONA 

CCCXXXV.  The  Zona  very 
often  admits  of  a  natural  Cure ; 
but  when  it  requires  Medicinal 
treatment,  the  Indications  are, 

1.  To  promote  an  equable  deter- 
mination of  blood  to  the  surface  of 
the  body,  by 

a.  Living  in  a  warm  Atmosphere. 

&.  Gentle  Diaphoreticks,  and 
light  Cordials  witli  Opiates,  when 
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the  irritation  is  very  distressin*;*. 
See  N^  317. 

Iiulicatioii  the  Second  : 

To  exhibit  a  g*eiitle  puriviitive 
Avhen  the  Pustules  are  dryiiii*;. 

Diuretic  Medicines  are  also  {)ro- 
per. 

No  particular  external  applica* 
tions  are  necessary. 
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CHAR  XI. 


SECT.   I. 

OF  THE  SCIRRIiUS  AND  CANCER. 

CCCXXXVI.  A  SciRRKus  is  a 
circumscribed  induration,  usually 
attended  with  tumour,  and  most 
commonly  situated  in  a  Glandular 
part :  it  is  generally  moveable, 
without  redness,  and  possessed  of  a 
very  low  degree  of  Sensibility. 

CCCXXXVII.  It  is  not  certain, 
that  any  of  the  soft  parts  of  the 
body    are    wholly   exempted    from 

is  disease;    but  it  chiefly  occurs 
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in  the  coiit;loineral('(i  (i lands,  and 
those  surfaces  that  are  covered 
wiUi  a  secret ini;'  ni(Mnl)rane. 

CC  CXX  XVII 1.  Tile  K  i:moti: 
causes  of  Scirrhus  have  been  ren- 
dered very  numerous  bv  different 
Avriters  upon  the  subject ;  we  in- 
tend to  take  notice  of  those  only 
that  are  more  generally  insisted 
upon, 

1.  The  Inflammation  of  a  Glan- 
dular part. 

2.  The  Repulsion,  or  the  coa- 
gulation of  Milk  in  the  breast. 

3.  Contusion. 

4.  Pressure. — Attrition. 

5.  Obstructed,  or  suppressed  Men- 
struation. 

6.  Depressing'  passions  of  the 
Mind,  as  Fear,  Grief,  Melancholy, 
&c. 

7.  An  Hereditary  contamination. 
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CCCXXXIX.  It  has  often  been 
doubted,  whether  an  Inflammation 
oug;bt  ever  to  be  regarded  as  the 
REMOTE  cause  of  a  Scirrhus ;  and 
indeed  the  propriety  of  admitting 
it  cannot  easily  be  demonstrated. 
Antient  and  Modern  writers  of  great 
authority  have  asserted,  that  an  in- 
iiammation  of  the  Liver  frequently 
terminates  in  Scirrhus ;  and  it  has 
been  supposed,  that  a  similar  cause 
has  often  been  productive  of  a 
Scirrhus  in  the  Uterus.  The  nature 
of  this  work,  however,  does  not 
admit  of  a  full  discussion  of  the 
propriety  or  impropriety  with  w^hich 
the  REMOTE  causes  are  assigned :  it 
will  therefore  be  sufficient  to  ob- 
serve in  the  general,  that  an  In- 
flammation seated  in  an  external 
part,  is  probably  never  a  proper 
cause  of  Scirrhus. 
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CCCXL.  The  share  which  other 
REMOTE  causes  have  in  j)roduciM<»'  a 
Scirrhus,  cannot  always  he  clearly 
ascertained  ;  since  it  is  certain,  that 
this  disease  will  often  appear  with- 
out the  evident  operation  of  any 
cause  whatever. 

CCCXLI.  Many  facts  have  oc- 
curred, which  render  it  probable, 
that  Scirrhus  and  Cancer  are  here- 
ditary diseases. 

CCCXLII.  Scirrhous  tumours  of 
the  breast  very  frequently  occur  in 
Women  that  lead  a  sedentary  life  ; 
incases  of  obstructed  Menstruation; 
and  about  the  period  when  the  Ca- 
tamenia  cease  to  appear.  It  hath 
also  been  observed,  that  the  Uterus 
is  frequently  attacked  with  this  dis- 
ease, in  those  women  that  have 
been  accustomed  to  Menstruate  in 
a  large  quantity,  when  that  eva- 
cuation ceases  to  flow. 
G  g 
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CCCXLIII.  Scirrhous  affections 
of  one  kind  or  other  have  been 
found  in  the  Brain— Eye — QEso- 
phagus— Parotid  Gland — Neck — 
Tongue — Lip — Breast — Stomach 
" — Colon — Rectum — Liver — Pan- 
creas— -Kidney — Bladder — Uterus 
Penis— Testes,  &c. 

The  Symptoms  and  effects  of  this 
disease  w^hen  situated  in  these  diffe- 
rent parts  of  the  body  will  vary 
considerably ;  and  can  only  be  well 
understood  by  studying  the  History 
of  each  particular  complaint. 

CCCXLIV.  It  may  be  offered 
as  a  g-eneral  observation,  that  the 
presence  of  a  Scirrhus  in  any  part 
of  the  body,  will  be  accompanied 
with  all  the  ill-consequences  that 
can  result  from  a  derangement  of 
its  particular  organization ;  from 
ail  interruption  to  the  due  perform- 
ance of  its  peculiar  functions ;  and 
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from  ail  uiuliie  compression  made 
u|)oii  the  neio'liboiirin^-  [)arts. 

CCCXL\  .  \\hcn  a  Scirrhous 
tumour  is  removed  from  tlie  body 
and  subjected  to  examination,  it 
exhibits  an  ahnost  uniform  appear- 
ance, for  all  the  constituent  parts 
seem  to  be  so  intimately  blended 
together  into  one  mass,  that  no  dis- 
tinct vessels,  cells,  &c.  can  be  traced: 
sometimes,  a  small  quantity  of  a 
yellowish,  or  dark  coloured  fluid, 
is  found  near  the  centre  of  the  tu- 
mour ;  on  other  occasions,  this  fluid 
is  met  Avith  nearer  the  circum- 
ference. By  long  boiling',  a  quan- 
tity of  a  coagulable  fluid  is  obtain- 
ed, Avhich  appears  to  have  been 
contained  in  cells  that  now  become 
rather  visible  ;  there  are  few,  or  no 
traces  of  blood-vessels  to  be  seen, 
nor  is  there  any  distinctresemblance 
of  the  primitive   structure  of  the 
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part.  The  substance  that  remains 
after  boiling  is  hard  and  Elastick, 
and  not  very  unlike  a  portion  of 
fish,  boiled  till  it  becomes  firm. 

CCCXLVI.  Pathologists  of  great 
eminence  have  described  aScirrhous 
tumour,  as  consisting  of  a  hard 
centre  with  radiated  lines,  like 
ligamentous  bands,  proceeding  in 
every  direction.*  This  appearance 
is  not,  I  believe,  peculiar  to  Scir- 
rhus,  since  I  have  seen  similar  alte- 
rations, in  diseased  portions  of  th^ 
breast  and  testicle,  where  other  ap- 
pearances of  a  scrofulous  afFectioq 
existed  likewise. 

CCCXLVII.  Scirrhous  tumours 
ought  to  be  distinguished  from  In- 
flammation and  Suppuration  of  the 
Breast:  from  tumours  occasioned 
by  Milk  : — Struma  :— Hernia  Hu- 

*  Baillie's  Morbid  Anatomy.    Home  on  Can- 
cer. 
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nioralis : — Chronic  iufliimniiition  of 
the  testicle  — tumourscontaininir' hy- 
datids, and  those  v/iiich  consistchiel- 
ly  of  vesicles— encysted  tumours,  &c. 

Those  tumours  whicli  cojitain 
phosphate  of  Lime,  or  any  such  sa- 
line concretions  as  are  usuallvfound 
in  the  animal  body,  ought  not  to  be 
reg-arded  as  Scirrhi. 

CCCXLVIIL    The  Prognosis  of 
Scirrhus.     All  Scirrhi  have  a  ten- 
dency   to    terminate    in     Cancer. 
%> 

Some  Tumours  however,  apparently 
of  this  class,  have  happily  been  dis- 
cussed ;  and  more  especially  suck  as 
have  been  situated  internally. 

CCCXLIX.  The  hardness  that 
sometimes  remains  after  the  termi- 
nation of  an  inflammation,  and  the 
callosities  that  surround  the  edges 
%)f  ill-conditioned  Ulcers,  Fistuhi^, 
&c.  differ  materially  from  a  true 
Scirrhous  affection. 
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The  Progress  of  a  Scirrhus  in  the 
Breast. 

CCCL.  The  tumour  that  has  re- 
mained for  some  space  of  time  hard, 
insensible,  and  almost  stationary, 
gradually  increases  in  magnitude 
and  sensibility ;  a  gentle  pruritus  is 
first  perceived,  which  gradually 
changes  to  an  obtuse  throbbing  sen- 
sation ;  and  the  uneasiness  con- 
tinues to  increase^  until  it  rises  to 
an  acute,  lancinating  pain.  The 
diseased  part  loses  its  mobility,  and 
becomes  irregular  in  its  figure  ; 
the  skin  is  in  folds,  or  puckered, 
at  some  particular  part,  and  con- 
tracts an  adhesion  to  the  subjacent 
tumour;  not  uncommonly,  little, 
hard,  red  tubercles  appear  on  dif- 
ferent parts  of  the  breast ;  the  cu- 
taneous veins  enlarge,  and  often 
become  varicose  ;  the  glands  under 
the  Axilla,  and  about  the  Clavicle 
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enlarg'O,  and  become  hard  and  ten- 
der ;  and  In  one  or  more  parts  the 
skin  ae(]uires  a  fhivescent,  pur- 
ple, or  livid  hue  :  beneath  these 
discoloured  spots  an  acrid  and  ma- 
lignant fluid  is  contained,  that  will 
speedily  erode  the  integuments  and 
produce  Ulceration.  The  general 
health  of  the  System  is,  at  this  pe- 
riod, more  or  less  aiFected.  When 
the  disease  has  arrived  at  this  state, 
it  assumes  the  name  of 

C    A    N    C    E    R. 

SECT.  IL 

CCCLI.  A  Cancerous  Ulcer  is 
irregular  in  its  figure,  and  com- 
monly presents  an  unequal  surface; 
it  is  usually  attended  with  a  sense 
of  ardent  pain,  which  is  subject  to 
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remissions  and  exacerbations :  it 
discharges  a  sordid,  sanious,  and 
often  fetid  matter  ;  the  edges  of 
the  sore  are  thick,  indurated,  and 
extremely  painful :  they  often  ex- 
hibit a  serrated  appearance,  and 
are  sometimes  retorted,  at  other 
times  inverted.  The  Ulcer  some- 
times spreads  with  great  violence 
to  a  very  considerable  extent,  and 
in  the  course  of  its  progress  pro- 
duces frequent  haemorrhages,  in 
consequence  of  the  erosion  of  blood- 
vessels. There  is  commonly  con- 
siderable pain  in  the  arm  of  the 
side  affected ;  it  becomes  highly 
cedematose,  and  sometimes  an  ab- 
scess, accompanied  with  Erysipela- 
tose  appearances,  takes  place  in  the 
vicinity  of  the  shoulder,  or  at  the 
angle  formed  by  the  arm,  and  the 
Scapula.      The   Ulcer    formed    by 
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the  rupiure  of  the  abscess  is  not 
cancerous. 

CCCLII.  The  Cancerous  Ulcer 
often  remains  small  in  its  dimen- 
sions and  penetrates  to  no  consi- 
derable depth  ;  it  is  surrounded 
by  skin  contracted  into  folds,  nor 
is  it  always  accompanied  with  acute 
pain.  At  other  times,  a  fungus  of 
a  cauliflower-like  appearance  g-er- 
minates  from  the  bottom  of  the 
Ulcer,  and  several  sores  of  this 
description  will  occupy  the  breast 
at  the  same  time. 

CCCLIII.  The  manner  and  com- 
parative rapidity  with  which  Can- 
cerous Ulcers  proceed,  admits  of 
considerable  variety;  in  some  cases, 
the  Breast  is  destroyed,  and  Life  is 
terminated  in  the  space  of  a  few 
months.  It  sometimes  happens  that 
a  Sphacelus    supervenes,    and  the 

H  h 
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whole  diseased  part  falls  off,  leaving 
a  smooth  and  apparently  healthy 
surface  ;  but  the  sore  is  always  can- 
cerous. And  I  have  known  Can- 
cers, attended  with  moderate  hae- 
morrhage, to  proceed  slowly,  with- 
out exciting  any  pain,  or  uneasi- 
ness, and  gradually  wear  out  the 
patient  by  the  Hectical  Symptoms 
that  supervened.  There  are  also 
many  cases  upon  record,  where 
Cancers  have  remained  in  a  dor- 
mant state  during  many  years,  at- 
tended with  little  uneasiness,  and 
productive  of  no  derangement  in 
the  general  health  of  the  System. 

CCCLIV.  It  hath  been  thought 
advantageous  in  treating  on  this 
disease,  to  arrange  Cancers  under 
different  Species  ;  but  whatever  be 
the  reason,  it  does  not  appear  that 
any  division  which  hath  vet  been 
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proposed,  liatli  inc^t  with  universal 
ap[)robati()n  :  nor,  indeed;  is  it  to 
be  expected,  that  a  satisfactory  ar- 
rani»'enient  can  be  formed,  until  we 
are  better  acqnainted  witli  the  na- 
tural history  of  the  disease. 

CCCLV.  As  a  Specimen  of  the 
divisions  that  have  been  proposed, 
I  shall  exhibit  the  following  : 

It  hath  been  divided  into, 

1.  The  Occult  Cancer. 

2.  The  Ulcerated  Cancer. 

But  whether  by  the  former  of 
these,  we  are  to  understand  a  can- 
cerous affection  of  an  internal  part, 
or  a  Scirrhous  tumour  concealed  by 
the  integuments,  is  a  point  not  yet 
fully  ag-reed  upon.* 

*  See   the    Works    of   Hildanus,    Peccetti, 
Wiseman,    Van    Swieten,    Pouteau,    Le    Cat/ 
&c.   and  the  Prix   Memoires,  de  1' Academic 
Royale  de  Chirurgie,  &c,  &c. 
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If  a  part  be  suddenly  attacked 
with  the  Symptoms  of  Cancer,  it 
hath  been  denominated, 
A  Primitive  Cancer. 
When  a  Scirrhous  tumour  hath 
terminated  in  this  disease,  it  hath 
been  called 

A  Secondary  Cancer. 
They  have  also  been  divided  into, 

1.  Cancers  originating"  from  an 

EXTERNAL  CaUSC. 

2.  Cancers  originating  from  an 
internal  Cause. 

When  the  disease  appeared  to  be 
unconnected  with  any  evident  con- 
stitutional affection,  it  hath  been 


A  simple  Cancer* 
If  the  Person  were  previously  af- 
fected with  Lues  Venerea,  Scurvy, 
&c.  It  was  called 

A  complicated  Cancer» 
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The  situation,  tlie  figure,  or  the 
REMOTE  cause,  have  also  been  seve- 
rally adopted  by  various  Systema- 
tick  writers  to  characterize,  what 
have  been  termed,  difterent  Species 
of  this  disease. 

CCCLVI.  I  shall  not  offer  any 
observations  upon  the  Merit,  or  De- 
merit, of  the  several  divisions  enu- 
merated above:  but  if  the  term 
SciRRHiTS  be  employed,  until  the 
disease  assumes  the  appearances  de- 
scribed at  N^'SoO,  and  if  afterwards 
we  apply  the  term  Cancer,  perhaps 
our  distinctions  will  be  sufficiently 
accurate  for  every  practical  purpose. 

CCCLVII.  The  breast  is  some- 
times attacked  so  suddenly  with 
Scirrhus,  that  an  acute  pang*  in 
the  part  shall  give  the  first  notice 
of  the  presence  of  a  small,  hard,  tu- 
mour.    A  retraction  of  the  Nipple, 
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an  Adhesion  of  the  Gland  to  the 
subjacent  parts,  and  a  contraction 
of  the  skin  into  little  folds,  fre- 
quently precede,  or  accompany,  the 
appearance  of  this  disease.  Some- 
times there  will  be  an  occasional 
evacuation  of  a  bloody  Serum  from 
the  Nipple,  during*  several  months, 
before  any  other  complaint  appears; 
but  in  these  cases  the  subsequent 
disease  is  usually  very  rapid  in  its 
progress. 

CCCLVIII.  A  Cyst  containing 
a  dark  coloured  liquor  is  very  often 
met  with  in  some  part  of  the 
substance  of  a  malignant  Scirrhus. 
(W  350.)  This  fluid  hath  been 
found  to  be  so  extremelv  acrid,  that 
a  very  transient  application  of  it  to 
a  part  covered  with  cuticle,  left 
perpetual  darting  pains  for  several 
hours  after  it  was  ^^'aslied  off.  When 
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applied  to  a  surface  devoid  ol'outi- 
ciilar  covering*,  it  lias  produced 
Ulcers  that  exiiibited  the  conunoii 
appearances  of  CancercMis  sores. 
An  insupportable  and  fatal  nausea 
has  been  the  consequence  of  inipru- 
denMv  tastino'  it;  and  even  the  fe-: 
tid  effluvia  arising*  from  a  cancerous 
Ulcer,  will  sometimes  produce  very 
disagTeeable  effects  upon  the  atten- 
d::nis, 

CCCLIX.  It  has  been  observed, 
that  in  certain  cases  where  Suppu- 
rating" Plasters,  or  Cataplasms,  had 
been  used,  an  imposthume,  contain- 
ing- a  very  large  quantity  of  a 
bloody  Serum,  was  found  in  that 
part  of  the  breast  which  had  been 
previously  occupied  by  a  Scirrhus 
tumour:  and  in  all  these  instances  the 
disease  terminated  fatally.    Monro, 
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CCCLX.  The  imposthumated 
cancer,  if  the  term  iriay  be  allowed, 
appears  also  under  other  circum- 
stances. After  the  very  free  use  of 
leeches,where  the  strength  was  con- 
siderably reduced  by  the  loss  of 
blood,  I  have  found  a  large  quan- 
tity of  fluid,  apparently  contained 
in  different  cysts,  Avithin  the  breast. 
By  frequent  discharges  of  a  bloody 
fluid  from  the  nipple,  during  many 
weeks,  the  enlargement  was  entire- 
ly reduced,  and  the  patient  finally 
recovered.  In  every  instance,  that 
has  fallen  under  my  observation, 
where  the  contained  fluid  vras  eva- 
cuated by  an  artificial  opening,  the 
patient  died  in  a  very  short  space 
of  time. 

CCCLXI.  The  breast  sometimes 
exhibits  the  several  characters  of 
the  imposthumated  cancer,  where 
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there  is  no  fluid  efTiised.  This  form 
of  the  disease  is  always  attended 
with  exerurlatini;-  pain,  and  the 
general  health  is  greatly  disordered. 
An  opening'  made  into  flie  breast, 
under  these  circumstances,  greatly 
aggravates  the  sufferings  of  the 
patient,  and  accelerates  the  fatal 
termination  of  the  disease. 

CCCLXII.  When  a  Cancer  at- 
tacks the  surface  of  the  skin,  it  very 
frequently  makes  it^  first  appear- 
ance in  the  form  of  a  Wart,  or 
small  excrescence ;  verv  often  it 
will  give  little  disturbance  until  it 
be  irritated  by  improper  treatment : 
And  under  these  circumstances,  it 
will  very  quickly  change  its  aspect, 
and  assume  all  the  appearances  of  a 
cancerous  sore.  These  appearances 
most  frequently  take  place  upon 
some  part  of  the  face,  upon  the  skin 
I  i 
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that  covers  the  Tibia,  or  upon  the 
parts  of  Generation. 

CCCLXIII.  The  Lupus,  or  noli 
me  tangere,  commonly  appears  first 
under  the  form  of  a  small  scaly  tu- 
bercle, of  a  light  brown  colour;  and 
atan  early  period, it  isnot  surrounded 
by  any  redness.  When  this  tubercle 
bursts,  the  ulcer  spreads  gradually, 
sometimes  in  a  circular  direction, 
but  more  commonly  the  figure  is 
irregular,  and  the  surface  unequal. 
When  it  attacks  a  part  abounding 
with  sebaceous  glands,  as  the  face, 
nose,  upper  lip,  &c.  the  ulcer  often 
exhibits  an  elevated  substance  in  its 
centre,  resembling  fungus,  but  of  a 
firmer  texture,  and  less  disposed  to 
bleed.  The  spreadingof  this  ulcer  is 
usually  attended  with  a  thickening 
and  comparative  induration  of  thie 
surrounding  parts;  but  the  edges 
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do  not  acquire  that  tliickuess  which 
is  so  freqiKMitly  seen  in  Cancer,  nor 
is  the  sore  commonly  accompanied 
with  much  pain.  When  it  is  situ- 
ated on  the  leg",  or  foot,  there  is 
often  considerable  sloughing  of  the 
surface  of  the  Ulcer ;  it  pene- 
trates more  deeply  and  extensively, 
and  greatly  resembles  the  noma,  or 
ulcus  depascens.  The  Lupus  fi-e- 
quently  removes  large  portions  of 
the  substance  of  the  part  which  it 
attacks,  and  leaves  considerable 
deformity. 

CCCLXIV.  When  the  Lip,  Alcp 
Nasi,  or  the  Eye-lids,  are  affected 
with  a  Cancer,  the  disease  most 
commonly  contaminates  the  whole 
substance  of  the  part  in  which  it  is 
seated;  and  it  is  not  unusual  to  meet 
with  diseased  Absorbent  Glands, 
and  carious  bone,  in  the  vicinity  of 
carcinomatous  Ulcers. 
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CCCLXV.  If  a  part  of  the  body 
that  is  iiaturally  covered  with  a  se- 
creting* membrg^ne,  as  the  inside  of 
the  Nose,  Mouth,  Stomach,  &c. 
becomes  the  subject  of  a  Cancerous 
affection,  the  disease  often  appears  in 
the  form  of  Polypous  excrescences; 
I  or  of  fung-i,  possessing*  different  cha- 

racters. And,  indeed,  Fungi  very 
commonly  veg'etate  in  Cancerous 
Ulcers,  wherever  they  are  situated. 
The  fungus  and  Polypus  substances 
that  are  occasionally  seen  in  the 
Uterus,  Intestines,  Bladder  of  Urine, 
&c.  do  not  always  exhibit  ^n  ap- 
pearance sufficiently  uniform,  to 
render  their  real  nature  capable  of 
accurate  discrimination. 

CCCLXVI.  A  Cancer  of  the 
Uterus  is  generally  preceded  by 
Leucorrhosa,  and  sometimes  by 
repeated  hasmorrhag^es  from  that 
organ.     The  patient  complains  of 
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pain  in  the  bones  of  the  Pelvis, 
especially  about  the  os  saeruni ; 
and  also  about  the  i»roins,  and 
the  ]ly|)(><;astriek,  and  Umbilical 
rei»*ions.  WIkmi  the  Uterus  ad- 
heres to  the  posterior  part  of  the 
^  ai>ina,  the  patient  often  com- 
plains of  a  weight  and  painful  sense 
of  hardness  in  the  perinaeum.  The 
natural  functions  of  the  Stomach 
and  Intestinal  canal,  are  more  or 
less  deranged  ;  and  very  commonly, 
a  state  of  the  System  somewhat  re- 
sembling* Hectick  fever  is  present. 
The  Patient  will  often  complain  of 
an  unnatural  sense  of  heat  about  the 
Uterus;  and  at  certain  times,  she 
will  have  pains  accompanied  with 
involuntary  expulsive  efforts,  as  if 
the  Uterus  were  descending-  through 
the  Vagina.  This  disease  is  often 
accompanied  with  a  frequent  and 
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painful  excitation  to  void  the  Urine; 
but  when  the  Uterus  descends  lower 
down  in  the  Pelvis,  this  symptom 
is  frequently  alleviated.  The  dis- 
ease may  be  seated  either  in  the 
Cervix  or  in  the  Corpus  Uteri.  As 
the  Uterus  enlarges,  it  g'radually 
loses  its  natural  mobility,  and  be- 
comes hard,  inelastick,and  more  ro- 
tund, especially  about  the  os  uteri. 
As  these  morbid  alterations  proceed, 
the  pung"ent  sense  of  heat  and  pain 
increase  in  proportion ;  and  these 
are  attended  with  a  considerable 
discharge  of  a  fiavescent  or  cineri- 
tious  coloured  matter,  offensive  to 
the  smell,  and  very  acrimonious : 
yet  in  many  cases,  there  is  no  par- 
ticular discharg-e  from  the  Uterus, 
imtil  a  very  advanced  period  of  the 
disease.  The  matter  is  frequently 
mixed  with  blood,  especially  when 
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tliere  is  a  fungus,  or  an  ulceration 
of  the  Uterus.  Sometimes  the  pa- 
tient is  attacked  >vith  considerable 
haemorrhages  from  the  Uterus,  at 
uncertain  intervals,  which  usually 
confer  a  temporary  relief.  On  ex- 
amining- the  state  of  the  part  af- 
fected, it  excites  such  sensations  as 
might  be  expected  from  an  Ulcer 
possessing  the  characters  described 
at  N**  351  :  in  this  dreadful  disease, 
the  Bladder  and  Rectum  are  some- 
times eroded,  so  that  their  con- 
tents are  evacuated  through  the 
Vagina. 

CCCLXVII.  The  Vagina  fre- 
quently partakes  of  the  cancerous 
affection  at  the  same  time.  This 
may  be  known,  by  the  induration 
and  contraction  of  this  part,  and 
fissures  may  be  likewise  observed  on 
examination.     In   cancers   of   the 
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Uterus  we  sometimes  meet  with  a 
discharge  of  a  clear  aqueous  fluid, 
from  the  first  appearance  of  the 
€lisease,  to  its  fatal  termination. 

CCCLXVIIL  Cancer  of  the 
Uterus  is  occasionally  accompanied 
with  oedema  of  the  prolabia,  which 
sometimes  extends  to  one,  or  both 
of  the  lower  extremities  ;  at  other 
times  the  patient  will  be  subject 
to  Erysipelatose  appearances  about 
the  groin  and  upper  part  of  the 
thigh. 

CCCLXIX.  The  cancer  of  the 
Scrotum,  to  which  Chimney-sweep- 
ers are  peculiarly  liable,  was  first 
described  by  Mr.  Pott,  to  whose 
valuable  writings  I  would  refer  the 
reader,  not  only  for  an  account  of 
this  complaint,  but  also  for  the 
sake  of  many  important  observa- 
tions on  Cancerous  diseases,  which 
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are  interspersed  in  dilFerent  parts 
of  his  works. 

CCCLXX.  A  cancerous  aflec- 
tion  of  the  Penis  may  first  apj>ear 
on  the  internal  surface  of  the  pra^- 
putiuni,  or  on  the  Glans  Penis.  It 
is  more  commonly  seen  in  the  form 
of  excrescences  arising  from  one, 
or  both  of  these  parts  ;  although  it 
is  sometimes  met  with  in  the  form 
of  an  Ulcer,  on  the  internal  surface 
of  the  prepuce,  or  on  some  part  of 
the  Glans  Penis.  I  have  known 
the  cancerous  ulcer  of  the  Penis 
several  times  mistaken  for  a  Vene- 
real Chancre. 

CCCLXXI.  Some  Surgeons  of 
high  reputation  suppose,  that  it 
usually  originates  from  the  under 
surface  of  the  prepuce,  and  that  it  is 
commonly  connected  with  a  natural 
K  k 
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phymosis*.  My  own  experience 
has  not  induced  me  to  make  a  si- 
milar observation.  I  have  seen  so 
many  cases  of  painful  verrucosa 
like  excrescences,  connected  with 
a  phymosis,  which  were  neither 
cancerous,  nor  venereal,  that  I  still 
entertain  some  doubts  on  this  par- 
ticular part  of  the  subject. 

CCCLXXII.  Where  the  Can- 
cer of  the  Penis  pursues  its  natural 
course,  the  Glands  of  the  Groin, 
and  the  skin  of  the  Scrotum  become 
extensively  diseased,  and  sometimes 
the  integuments  of  the  reg-io  pubis. 

CCCLXXIII.  The  Cancer  ouoht 
to  be  distinguished  from 

1.  Venereal  affections  of  the  Or- 
gans of  Generation. 

*  See   Hey's    Practical    Observations  ;    and 
Home  oa  Cancer. 
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2.  From  V  cnrreal  Ulcerations  of 
the  Lips,  Al:r  Nasi,  Tono-ue,  &c. 

3.  From  lllceratioiisof  the  tontine 
ill  consequence  of  the  use  of  Mer- 
cury : — from  enhirgement  of  the 
papiihe,  and  excrescences  of  a  doubt- 
ful nature  about  the  root  of  that 
organ. 

4.  From  Ulcerations  about  the 
Gums,  inside  of  the  Cheeks,  Fauces, 
&c.  from  various  causes. 

5.  From  a  peculiar  affection  of 
the  Uterus,  in  consequence  of  Lues 
Venerea*  : 

6.  And  from  Phagedenick  Ulcers 
in  any  part  of  the  body. 

CCCLXXIV.  The  Prognosis  of 
Cancer.  The  natural  tendency  of 
a  Cancer,   is  to  terminate  in  the 


*  See  Practical  Observations  on   Cancerous 
ComplaintSj  by  John  Pearson.,  &c. 
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certain  destruction  of  those  Patients 
who  are  unhappily  afflicted  with  it. 
The  powers  of  the  constitution  can 
exert  but  a  feeble  and  unavailing' 
resistance  against  its  ravages ;  nor 
are  we  at  present  in  possession  of 
any  remedy  external,  or  internal, 
that  merits  the  name  of  an  Anti- 
dote against  the  dreadful  eifects 
of  this  fatal  disease. 

SECT.  in. . 

OF  THE   LQCALITY  OF   A  CANCER; 

AND 

Whether  the  presence  of  this  disease 
in  any  particular  part,  implies  a 
contamination  of  the  General 
System. 

CCCLXXV.   By  a  Local  disease 
may  be  understood,  a  morbid  alte- 
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ration  in  a  particular  part  of  tlic 
body,  the  existence  of  which  is  not 
necessarily  connected  with  a  similar 
morbid  alteration,  nor  a  certain  ten- 
dency to  such  a  state,  in  the  gene- 
ral constitution :  exempli  gratia^ 
Simple  Ulcer,  Encysted  Tumour. 

CCCLXXVI.  By  a  General,  or 
Universal  disease  may  be  under- 
stood, that  state  of  the  System  in 
which  a  similar  morbid  condition 
occupies  the  whole,  or  the  greater 
par.  ol  the  living'  body ;  or  where 
there  is  a  certain  and  invariable 
tendency  to  such  a  state:  exempli 
gratia,  Small  Pox,  Lues  Venerea, 
&c. 

CCCLXXVII.  It  is  probable, 
that  the  Cancer  cannot  with  strict 
propriety  be  included  within  either 
of  these  divisions ;  for  as  on  the  one 
side,  we  cannot  prove  that  the  caa 
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ceroiis  Virus  is  susceptible  of  an 
indefinite  multiplication,  and  a 
consequent  power  of  contaminating' 
every  part  of  the  System  ;  so  on  the 
other  side,  there  frequently  appears 
so  evident  a  disposition  to  the  pro- 
duction of  Cancer  in  different  parts 
of  the  body  about  the  same  period, 
that  we  are  scarcely  warranted  to 
hazard  a  contrary  tlecisian*. 

CCCLXXVIIL  But  whatever 
difficulties  may  arise  when  our  spe- 
culations are  highly  refined,  and 
otir  expressions  become  indeter- 
minate ;  they  may  be  partly  eluded, 

*  I  Lave  often  seen  Cancer  of  the  breast  and 
of  the  Uterus  occur  at  the  same  time  ;  also  Can- 
cer in  each  breast ;  and  Cancer  of  the  breast  with 
Cancerous  affection  of  the  skin  in  the  Eniscastric 
region.  Sometimes  an  apparently  Cancerous 
affection  of  the  Uterus  will  disappear^  and  after 
fhe  lapse  of  a  considerable  time.,  the  breast  will 
become  Cancerous. 
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by  attending'  to  the  practical  ques- 
tion, whicli  may  be  stated  in  the 
following'  nianncM' : 

In  tiie  tr(*atnient  of  a  Cancer,  are 
we  to  consider  the  disease  as  strictly 
confined  to  that  part  of  the  body 
which  is  the  immediate  object  of 
our  attention  ?  And  are  we  not 
taught  by  experience,  that  the  dis- 
ease is  of  so  insidious  a  nature,  as 
to  preclude  the  possibility  of  always 
assigning"  its  precise  limits  with 
certainty  ? 

CCCLXXIX.  This  question  does 
not  admit  of  a  simple  and  direct  re- 
solution in  the  affirmative,  nor  in 
the  negative  ;  it  demands  an  atten- 
tion to  several  collateral  circum- 
stances, before  the  answer  can  be 
applied  to  a  practical  purpose  in 
the  Prognosis,  &c.  of  the  disease  ; 
as  . 
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1.  The  general  state  of  the  Pa- 
tient's health. 

2.  The  REMOTE  cause,  and  dura- 
tion of  the  disease. 

3.  Its  situation,  magnitude,  con- 
nexions, malignity,  &c. 

CCCLXXX.  If  we  consult  the 
i^ecords  of  Medicine  it  will  appear, 
that  many  Cancers  have  been  ex- 
tirpated, and  after  the  expiration 
of  several  years  there  has  been  no 
appearance  of  the  disease,  neither 
in  the  vicinity  of  the  Cicatrix,  nor 
in  any  other  part  of  the  body.  But 
it  is  equally  true,  that  in  a  great 
number  of  cases  where  the  patient 
has  lived  many  years  after  the  ope- 
ration, the  disease  has  re-appeared 
in  some  part  of  the  body;  it  is 
therefore  extremely  difficult  to  de- 
termine the  success  that  will  attend 
the   extirpation  of  a   Cancer ;  for 
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even  a  kno^vledg•e  of  the  remote 
cause,  Avill  not  afford  us  much 
assistance  in  our  atteni|)ts  to  esti- 
mate the  degrees  of  probability,  for, 
or  ^^ainst,  a  relapse.  Nor  are  we 
authorized  to  promise  success  from 
the  earliest  removal  of  the  scirrhus, 
since  we  cannot  be  certain,  that 
the  tumour  we  extirpate  is  the  only 
part  which  has  undergone  a  morbid 
alteration. 

CCCLXXXI.  As  the  extirpa- 
tion  of  a  cancerous  part,  at  any 
period,  does  not  confer  an  absolute 
security  upon  the  subject  of  the 
operation,  the  reason  of  this  uncer- 
tainty hath  been  anxiously  sought 
after,  but  I  fear  with  more  diligence 
than  success.  Some  practitioners 
have  conjectured,  that  a  certain 
fluid,  capable  of  communicating  a 
cancerous  affection,  was  alwavs 
lI 
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floating-  in  the  blood  vessels  of  those 
that  laboured  under  the  disease, 
and  that  it  was  from  time  to  time 
deposited  in  parts  of  a  glandular 
structure.  The  existence  of  such 
a  leaven,  or  ferment,  hath  been 
confidently  denied  by  the  ingenious 
Monsieur  he  Cat,  M.  Pouteau,  and 
others  ;  and  they  have  maintained, 
that  the  disease  is  propagated  from 
a  cancerous  sore,  &c.  to  distant 
parts  of  the  body,  by  an  irritation 
Sid  generis,  which  is  excited  by  the 
cancerous  matter  acting-  as  a  pe- 
culiar stimulus.*     As  there  is  little 

*  Monsieur  Fouteau  is  so  extremely  attached 
to  explanations  founded  upon  the  stimulating" 
powers  of  contagious  matter,  to  excite  a  peculiar 
irritation,  similar  to  that  which  produced  the 
poison,  that  he  applies  the  same  mode  of  reason- 
ing to  Small  Pox,  Lues  Venerea,  &c.  and 
strenuously  contends,  that  the  progress  of  these 
diseases  is  only  from  Local  to  General  irritation. 
VoTjsz^  Les  (Euvres  Posthumes. 
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probability  in  tho  Ibrmrr  of  these 
opinions,  and  tin*  latter  is  scarcely 
intellii^'iblo,  ^^e  shall  not  take  any 
farther  notice  of  them  at  present. 
Vide  Gauhiiis.  Instil:  Pathol:  Medi- 
ci nalis,  De  Poteiitiis,  quce  virus 
habent,   §  500. 

CCCLXXXII.  It  is  probable, 
that  the  cancer,  at  some  period, 
not  easily  ascertained,  acquires  the 
power  of  contaminating"  the  cir- 
cumjacent parts  to  a  distance  con- 
siderably beyond  the  points  of  con- 
tact. But  we  possess  no  unques- 
tionable proofs,  that  the  cancerous 
matter,  when  applied  to  a  sound 
person,  is  capable  of  acting"  as  a 
contagion,  so  as  to  produce  a  dis- 
ease similar  to  that  by  which  it  was 
formed.  Cancerous  matter,  applied 
to  an  abraded  surface,    or  to  one 
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destitute  of  the  common  cuticle, 
will  sometimes  produce  an  ill-con- 
ditioned and  xintractable  sore,  but 
not  a  sore  truly  cancerous. 

CCCLXXXIII.      In    cancerous 
affections  of  the  Breast,    the  Ab- 
sorbent Glands  in  the  Axilla,  are 
very  frequently  contaminated  with 
the  disease;   and  Professor  Camper 
discovered  some  Absorbent  vessels, 
passing  from  the  Breast  into  Glands 
situated  under  \h^  Sternum,  v^hich 
exhibited    the    same   diseased   ap« 
pearances  with  those  seated  in  the 
Axilla.     Now,     as    the   Absorbent 
Glands  that  lie  on  each  side  of  the 
under  part  of  the  Sternum,   com- 
municate with  each  other  by  means 
of  absorbent  vessels,  it  will  be  easy 
to  understand  in  what  manner  the 
disease  may  be  propagated  from  one 
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breast  to  the  otUer.*  As  a  Cancer 
may  therefore  be  reproduced  in  a 
part  apparently  cured ;  or  propa- 
gated to  a  distant  part,  by  means 
of  diseased  absorbent  vessels ;  and 
as  these  arc  exceedingly  numerous, 
and  often  exten.:ivoly  affected,  we 
may  be  assisted  by  considerations 
formed  upon  the  precedmg  narra- 
tion, to  form  an  opinion,  in  what 
sense  a  Cancer  may  be  regarded  as 
a  Local,  or  Constitutional  dis- 
ease. 

SECT,  IVo 

DESIDERATA. 

CCCLXXXIV.     To   know  dis- 
tinctly  the  characters  of  that  Scir- 

*  Each  of  the  breasts  may  he  attacked  with 
CaDcer^  ia  quick  succession  ;  but  it  is  not  meant 
to  be  asserted^  that  the  disease  is  always  pro- 
pagated by  the  Absorbents  below  the  Sternum. 
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rlious  tiniioLir,  which  will  remain  in 
a  mild  quiescent  state,  unless  it  be 
exasperated  by  improper  treat- 
ment*. 

CCCLXXXV.  To  be  able  to 
ascertain  the  precise  period  when  a 
Scirrhus  assumes  a  malignant  and 
cancerous  nature. 

CCCLXXXYI.  To  be  able  to 
decide  upon  the  cases  in  Avhich  the 
extirpation  of  the  morbid  part  will 
be  attended  with  success :  and  alrO 
to  know  whether  in  other  cases 
there  be  any  Criteria,  and  what  they 
are,  by  v  hich  we  may  be  certain 
that  the  operation  performed  at 
any  period  of  the  disease  will  be 
improper  and  hurtful, 

*  Peccetti  and  Wiseman  have  said,  that  if 
liair  grows  upon  the  skin  covering  a  Scirrhous 
fumour,  the  disease  w\\\  not  terminate  in  Cancer. 
This  remark,  however,  I  am  sorrv  to  say  is  not 
correct. 
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CCCLXXXVIL  Is  llic  S(ii- 
I'hus,  or  tlu^  Cinurr,  in  iiny  sense, 
susceptible  of  Metastasis  ? 

SECT.   V . 

OF  THE  TREATMENT  OF  SCIKlUiUS 
AND  CANCER. 

CCCLXXXVIII.  It  hath  al- 
ready been  delivered  as  a  decided 
opinion,  that  tliere  is  no  remedy  yet 
made  publick,  wliicli  justly  merits 
the  name  of  an  Antidote  against 
the  dreadful  effects  of  the  cancerous 
virus.  If  this  opinion  be  true,  it 
is  of  great  importance  to  caution 
our  Patients  against  placing'  their 
confidence  in  impotent,  or  noxious. 
Medicines,  at  a  time  when  the  dis- 
eased part  is  so  situated,  that  it 
can  be  safely  and  perhaps  com- 
pletely removed.     The  delusions  of 
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hope  may  be  sweet  under  such  af- 
flictive circumstances  ;  but  if  they 
lead  to  experiment,  or  delay,  they 

add  malignity  to  the  poison,  and 
give  swiftness  and  certainty  to  the 
termination  of  the  disease. 
CCCLXXXIX.  When  a  Scirr- 
s,  or  Cancer,  is  situated  inter- 
nally, medical  assistance  alone  can 
be  employed.  Sometimes  it  seems 
to  be  employed  with  advantage,  by 
diminishing  the  disease,  or  retard^ 
ing  its  progress ;  but  at  all  times 
remedies  may  be  exhibited,  that 
will  alleviate  the  tortures  of  pain, 
and  thus  render  the  approaches  of 
Death  less  insupportable.  But  we 
would  protest  against  the  man,  who 
by  trusting  to,  or  trifling  with  any 
remedies,  in  an  external  Scirrhus, 
where  all  appearances  favour  the 
expectation  of  permanent  advan- 
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taffc  from  tlie  removal  of  it.  makos 

his  paiienl  lose  an  opportunity  tliat 

can  never  be  recalled. 

CCCXC.     Indication  the  First: 
To   preserve  a  Benign  Scirrlms 

from  assuming-  a  Malignant  form, 

by 

1.  Low  and  Vegetable  Diet. 

2.  Saline  Purgatives,  at  due  in- 
tervals. 

3.  The  application  of  leeches, 
under  proper  regulations. 

4.  Avoiding  all  violent  emotions 
of  th^n  ind. 

5.  Supporting",  or  defending",  the 
Part  from  injury  and  irritation,  by 
means  properly  adapted  to  the  situ- 
ation of  the  disease. 

6.  Solutions  of   lead,  combined 
with  Alcohol,  have  been  found  be 
neficial  in  alleviating  pain. 

M  m 
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7.  Great  attention  must  be  paid 
to  the  supporting  of  an  uniform  and 
agreeable  temperature  in  the  part. 

All  applications  which  tend  to 
increase  sensibility  and  action  in  a 
Scirrhous  tumour,  are  to  be  care- 
fully avoided. 

CCCXCI.  The  term  Scirrhus, 
is  frequently  applied  to  certain  dis- 
eases of  the  Liver,  Mesentery,  Ova- 
ria,  &c.  and  in  these  cases,  it  is 
not  always  to  be  taken  in  the  strict 
sense  to  which  it  is  confined  in  the 
present  Chapter.  It  is  also  proper 
to  be  observed,  that  in  these  cases, 
the  use  of  internal  remedies  is  often 
followed  by  the  happiest  effects. 
The  remedies  which  I  have  admi- 
nistered with  the  greatest  advan- 
tage, in  these  morbid  aifections, 
have  consisted  of  Mercury,  in  a 
simple,  or  a  t^ombined  state,  joined 
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Mith  Digitalis,  Nicotiana,  Cicuta. 
Mercurial  Frictions,  &c. — Vegeta- 
blc  and  fo^sile  Alkali : — Moderate 
friction  : — Gentle  and  frequent 
g-estation  :  —  Electricity :  —  When 
there  is  much  pain,  a  Plaster,  com- 
posed of  the  Warm  Gums  with  a 
larg-e  quantity  of  Opium,  applied 
to  the  Abdomen,  will  frequently 
g-ive  a  temporary  relief. 

CCCXCII.  When  the  (Esopha- 
gus,  Intestinum  Rectum,  or  parts 
of  a  similar  structure  become  Scir- 
rhous, Mechanical  means  seem  to 
be  best  adapted  to  the  relief  of  the 
(Msease ;  but  the  expediency  and 
advantage  of  employing*  them  in 
every  case,  is  not  yet  sufficiently 
ascertained.  It  scarcelvneed  to  be 
observed,  that  if  the  diameter  of  a 
canal  be  diminished,  in  consequence 
of  compression  from  an  enlarged 
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neighbouring"  Gland,  mechanical 
means  will  in  general  do  more  harai 
than  good.  It  is  not  improbable, 
that  in  some  cases  of  obstructed 
deglutition,  where  the  introduc- 
tion of  Mercury  into  the  system, 
removed  the  disease,  the  complaint 
had  originated  from  the  compression 
of  a  Gland,  &c. 

CCGXCIIL  When  we  enter 
upon  the  mode  of  treating  Cancer, 
there  are  three  indications  which 
laaturally  present  themselves : 

1.  To  remove,  if  possible,  the 
external  disease. 

2.  To  prevent  a  relapse,  or  re- 
production of  the  complaint. 

3.  If  it  be  not  thought  advisable 
to  attempt  a  removal  of  the  disease 
by  an  operation,  to  palliate  the 
gymptoms,  and  endeavour  to  retard 
their  progress.  We  shall  treat 
each  of  these  heads  in  its  order^ 
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CCCXCIV.  As  wc  arc  not  pos- 
sessed  of  any  Medicines  that  will 
certainly  cure  a  legitimate  Cancer, 
the  only  resource  of  Art  will,  conse- 
quently, be  to  remove  the  diseased 
part  by  a  Chirurgical  operation. 
There  are  two  ways  in  which  this 
end  may  be  obtained, 

1.  By  the  application  of  a  Cau- 
stick. 

2.  By  the  use  of  a  Cuttine;-  In- 
str«ment. 

CCCXCV.  If  a  Caustick  be 
preferred  for  the  removal  of  a  Can- 
cer, it  ought  to  possess  the  power 
of  suddenly  destroying  the  whole 
diseased  part;  otherwise  the  malady 
will  be  exasperated,  and  perhaps 
the  use  of  other  means  will  be 
rendered  less  effectual.  The  diffi- 
culty of  removing  a  breast  by  such 
*n  applicatioQ  must  be   obvious; 
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and  where  this  is  accomplished,  the 
method  does  not  appear  to  possess 
any  peculiar  efficacy.  When  the 
whole  breast  Sphacelates  and  falls 
off  from  the  body,  although  the 
granulating"  surface,  for  a  time,  will 
look  firm  and  healthy,  yet  the  dis- 
ease has  never  failed  to  renew  its 
ravages.  If  it  were  necessary  to 
reason  against  this  mode  of  prac- 
tice, we  should  urge  the  severe 
pain  that  is  produced;  the  necessity 
there  is  of  frequently  repeating-  the 
application  ;  the  uncertaintv  of  its 
removing  the  whole  disease,  and  that 
where  the  whole  disease  has  been 
apparently  removed  by  the  Cau- 
stick,  it  is  no  less  liable  to  recur, 
than  when  the  part  has  been  ex- 
tirpated by  the  knife,  &c. 

CCCXCVI.     In  a  Cancer  of  the 
Lip,  or  when  the  disease  occupies 
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but  a  small  extent  of  depth  and  sur- 
face in  any  convenient  part,  the 
application  of  a  Caustick  is  not  lia- 
ble to  the  same  objections :  But  it 
oug'ht  always  to  be  so  apj)lled,  as  to 
produce  tlie  sudden  and  complete 
destruction  of  tlie  morbid  part.* 

CCCXCVII.  The  Ulcers  that 
are  often  termed  Cancerous,  but 
which  are  more  properly  classed 
under  the  heads  of  Lupus,  noli  mc 
tangere,  &c.  N^'SBS,  may  frequently 
be  cured,  by  the  application  of  Arse- 
nick  : — Corrosive  Sublimate,  and 
even  by  some  of  the  milder  Mercu- 
rial   Ointments,     &c.  —  Cancerous 


*  It  may  be  worthy  of  observation,  that  the 
quality  of  the  Caustick  we  employ,  is  hy  no 
means  an  indifferent  circumstance.  The  Acid 
and  Arsenical  Causticks,  and  on  particular 
occasions,  even  the  actual  Cautery,  will  be 
found  most  proper  in  Cancerous  diseases. 
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Fungi  have  been  often  successfully 
destroyed  by  the  Actual  Cautery. 

CCCXCVm.  The  excision  of  a 
Cancerous  part  with  the  knife,  hath 
so  many  advantages  over  the  use 
of  a  Caustick,  that  this  mode  is  ge- 
nerally preferred  by  the  best  Sur- 
geons. The  general  rules  to  be 
observed  in  the  extirpation  of  this 
ire  these,  viz. 

1.  To  remove  the  whole  affected 
with  every  Gland,  or  fibre  in 

its  vicinity,  that  exhibits  the  least 
mark  of  disease :  exempli  gratia. 
When  the  breast  is  extirpated,  the 
Glands  in  the  Axilla  are  to  be  exa- 
mined :  If  the  Penis  be  amputated, 
the  state  of  the  inguinal  Glands,  or 
those  situated  on  the  Pubes,  must 
be  ascertained,  &c. 

2.  To  save  as  much  of  the  sound 
skin  as  possible,  that  the  surface  of 


i 
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the  sore  may  be  rendered  small,  and 
its  healini;'  be  expedited. 

CCCXCIX.  Ill  the  extirpation 
of  a  Seirrhiis,  where  the  skin  is  not 
diseased,  the  operation  niay  fre- 
qnently  be  performed  by  means  of 
a  simple  incision  long*  enoui;h  to 
permit  the  tumour  to  be  dissected 
out :  As  soon  as  this  is  effected,  if 
the  lips  of  the  wound  are  kept  in 
contact  by  the  means  of  sutures,  or 
adhesive  plaster,  the  patient  will 
be  perfectly  well  in  a  few  days.  As 
the  suppuration  of  the  wound  does 
not  at  all  contribute  to  the  security 
of  the  patient,  it  is  proper  to  heal 
the  wound  by  the  first  intention, 
wherever  this  is  possible.  See 
Garengeot,  Traitc  des  operations 
de  Ckiru7'oie,  Ed,  Seconde,  Tome 
Second,  Chap.  vil.  p.  390,  S)  Sidv. 
N  n 
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CCCC.  If  the  situation  and  cir- 
cumstances of  the  disease  be  such, 
that  it  cannot  be  completely  extir- 
pated, it  will  be  by  no  means  ad- 
visable to  propose  an  operation. 
Or  if  from  the  presence  of  a  cough, 
attended  with  difficult  respiration, 
an  expectoration  of  matter,  and 
Hectick  fever,  there  be  reason  to 
apprehend  that  the  Lungs  are  in  a 
diseased  state,  no  particular  advan- 
tage is  to  be  expected  from  the  ex- 
cision of  the  breast.  But  the  mere 
attachment  of  the  breast  to  the  sub- 
jacent parts,  can  never  constitute 
a  valid  objection  against  its  ex- 
tirpation, provided  that  the  surface 
of  attachment  can  be  wholly  re- 
rnoTedo 

-  CCCCI.  When  the  Lip  is  the 
subiect  of  a  Cancerous  affectiou, 
the  mucous  membrane  is  generally 
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discoloured  to  some  little  distance 
beyond   the   cireuniierence    of  the 
hardness,  >vith  a  tini>(»  of  dee[)er  red 
than   natural.     j)Toiisirin'  he  J) ran 
lias  always  observed,  that  this  is  a 
sure  indication  of  the  presence  of 
disease,  and  therefore  advises,  that 
the  incision  be  made  in  the  sound 
part,  beyond  this  discoloured  sur- 
face, lest  the  operation  shall  prove 
unsuccessful.    After  the  extirpation 
of  the  cancerous  part,  the  sides  of 
the  Avound  are  to  be  brought  into 
contact,    and    the    same    mode    of 
treatment  is  to  be  followed,  a«^  after 
the  operation  for  the  Hare-lip. 

CCCCII.  In  aged  persons,  and 
where  the  Cancer  has  been  of 
long  continuance,  the  submaxil- 
lary glands  are  commonly  in  a 
diseased  state ;  or  soon  become 
evidently  cancerous  after  the  extir- 
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pation  of  the  morbid  part  of  the 
lip. 

CCCCIIL  Portions  of  the  tongue, 
in  a  Cancerous  state,  may  be  safely 
extirpated  by  the  application  of  a 
double  \igRinre."-Home  on  Cancer, 

CCCCIV.   Indication  the  Second: 

The  means  that  are  to  be  em- 
ployed in  order  to  prevent  a  return 
of  the  disease,  are  of  very  doubt- 
ful efficacy  :  but  as  several  eminent 
Surgeons  have  thought  it  proper  to 
attempt  something  of  this  kind,  it  is 
necessary  to  hint,  that  among-  other 
means  they  have  recommended, 

L     The  insertion  of  Issues,  at  a 
convenient  distance  from  the  Cica- 


2,  An  Abstemious  Course  of  Diet. 

3,  Proper    Evacuations,  at    due 

intervals. 


4.  Sea  bathing. 
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CCCCV.  Indication  the  Third  : 
The  use  of  Internal,  or  External 
Remedies  as  Palliatives,  in  this 
dreadful  disease.  Anions*  these,  wc 
shall  first  enumerate  some  which 
have  been  supposed  to  possess  pow- 
ers capable  of  correcting  the  Can- 
cerous virus,  as  Mercury;  Cicuta; 
Belladona  ;  Arsenick  ;  a  Solution  of 
Iron  in  a  Mineral  Acid  ;  a  course  of 
diet  consisting' of  Water  only;  De- 
coctions of  Sarsaparilla,  Peruvian 
Bark,  &c.— Pain  is  to  be  mode- 
rated by  the  use  of  Opium. 

CCCCVI.  The  exhibition  of 
Mercury  will  commonly  exaspe- 
rate the  disease,  and  it  is  certainly 
no  Antidote.  1  have  administered 
Arsenick  in  considerable  doses,  for 
a  very  sufficient  length  of  time  to 
ascertain  its  powers  :  and  although 
no  disagreeable  effects  attended  its 
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use,  I  never  saw  it  exhibited  with 
the  least  advaiitag-e. 

CCCCyil.  Among"  the  external 
applications  that  have  been  recom- 
mended, we  shall  mention, 

1.  Preparations  of  Lead. 

2.  Arsenick. 

3.  Solutions  of  Iron.— Solutions 
of  Mercury. 

4.  Carrot  Poultice.— The  fer- 
menting" Cataplasm.— Cicuta. 

5.  Peruvian  Balsam. 

6.  Oily  Mucilages,  or  Pure  Oil. 

7.  Carbonic  Acid  Gas. — -Carbon- 
ate of  Lime.— Rust  of  Iron. 

8.  The  Electrick  Aura. 
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CHAP.  XIL 


SECT.   L 

OF  THE  OZAENA. 

CCCCVIIL  The  Ozaena  is  an 
Ulcer  that  is  situated  within  the 
Cavity  of  the  Nose,  discharging*  a 
fetid,  purulent  matter,  and  is  some 
times  accompanied  with  carious 
bone. 

CCCCIX.  The  term  Ozaena,  is 
used  by  some  writers  to  express  a 
carious  Ulcer  within  the  Nose :  it 
hath  been  defined  by  others,  "  as  a 
sordid    carious    Ulcer    within    the 
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Maxillary  Sinus :"  but  as  the  word 
was  used  by  the  Greeks,  before  the 
nature  of  the  Abscess  within  the 
Antrum  Highmori  was  understood, 
we  shall  confine  the  name,  nearly, 
to  its  original  signification. 

CCCCX.  At  the  first  appearance 
of  this  disease,  it  is  sometimes  at- 
tended with  many  of  the  common 
Symptoms  of  a  Catarrh  ;  there  will 
be  a  trifling  tumefaction  and  redness 
about  the  Ala  Nasi,  accompanied 
with  a  discharge  of  Mucus,  partly 
in  a  fluid  and  partly  in  an  inspis- 
sated state ;  the  air  is  transmitted 
through  the  afllected  nostril  with 
difficulty,  especially  during  sleep, 
and  the  orifice  is  often  quite  ob- 
structed in  the  morning  by  a  viscid 
Mucus. 

CCCCXI.  As  the  disease  ad- 
vances, the  matter  that  is  evacuated 
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assumes  more  of  a  purulent  appear- 
ance ;  it  flows  in  the  greatest  quan- 
tity in  a  mornino* ;  the  discharg-e 
is  sometimes  accompanied  with 
sneezing-,  and  a  slight  haemorrhage 
occasionally  takes  place.  The  Ul- 
ceration often  proceeds  nntil  it  ap- 
pears externally,  and  then  g-radu- 
ally  spreads  like  a  Hcrpetick  Ulcer 
round  the  Angle  of  the  Ala  Nasi 
upon  the  Cheek  ;  but  it  very  rarely 
destroys  the  Ala  Nasi,  or  extends 
to  any  considerable  distance  from 
the  Nose. 

CCCCXII.  This  disease  is  very 
often  connected  with  Scrofula,  and 
with  Venereal  complaints ;  and  in 
the  latter  case,  more  frequently  than 
in  the  former,  some  portions  of  the 
Ossa  Spongiosa  generally  come 
away  in  a  carious  state.  Many 
Venereal  Patients  whose  complaints 
o  o 
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have  been  treated  very  properly, 
will,  nevertheless,  sometimes  com-  J 
plain  of  a  discharge  of  fetid  matter 
from  the  nostrils,  and  troublesome 
incrustations  within  their  cavity, 
for  a  considerable  length  of  time 
after  the  perfect  cure  of  their 
original  disease. 

These  symptoms  generally  indi- 
cate the  presence  of  carious  bone ; 
and  when  that  is  exfoliated,  the 
complaints  will  disappear.  In  a  few 
cases,  where  the  quantity  of  carious 
bone  was  very  considerable,  I  have 
seen  the  whole  Ala  Nasi  totally 
destroyed. 

CCCCXIII.  When  fungous,  or 
polypous  like  excrescences  are  con- 
nected with  the  Ozaena,  the  disease 
commonly  originates  from  Scrofula. 

CCCCXIV.  The  Ozaena  fre- 
q^iiently  occurs  as  a  Symptom  of  the 
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Cachexia  Syphiloidea.  It  will  per- 
forate the  Septum  Nasi,  destroy 
the  Ossa  Spongiosa,  and  sometimes 
render  the  Ossa  Nasi  completely 
carious.  The  depression  of  the 
Nose,  from  the  loss  of  the  Ossa 
Nasi,  is  more  frequently  the  effect 
of  the  Cachexia  Syphiloidea,  in  the 
present  day,  than  of  Lues  Venerea* 
CCCCXV.  When  purulent  mat- 
ter is  formed  within  the  Frontal, 
Sphoenoidal,  or  Maxillary  Sinus, 
the  symptoms  will  frequently  bear 
a  near  resemblance  to  those  which 
occur  in  the  Ozaena:  and  indeed, 
the  precise  seat  of  the  disease 
cannot  always  be  distinctly  ascer- 
tained at  an  early  period  of  the 
complaint.  It  is  however  necessary 
to  be  very  careful,  that  we  do  not 
mistake  an  Abscess  within  the  An- 
trum Highmori,  for  an  Ozaena, 
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CCCCXVI.  As  Ulcers  in  those 
parts  that  are  employed  in  the 
function  of  respiration,  frequently 
contaminate  the  breath  with  an 
offensive  odour;  when  we  attempt 
to  ascertain  the  Cause  of  this  in- 
convenience, it  will  be  proper  to 
examine  the  state  of  the  Nasal 
Cavity,  as  well  as  the  condition  qf 
the  Month  and  Fauces. 

CCCCXVII.  The  Ozaena  is  g-e- 
nerally  connected  with  some  disease 
of  the  whole  systemo 

SECT.  II. 

OF  THE  TREATMENT  OF  THE 

OZAENA. 

CCCCXVIII.  Before  we  under- 
take the  Cure  of  an  Ozaena,  it  will 
be  absolutely  necessary  to  enquire 
into  the  remote  cause  of  the  dis- 
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ease ;  for  if  its  presence  depends 
upon  the  action  of  a  Poison  in  the 
constitution,  no  plan  of  Chinir^ical 
treatment  can  be  of  any  utility, 
until  the  virus  be  corrected. 

CCCCXIX.  The  Remedies  to 
be  employed  internally,  are 

1.  Preparations  of  Mercury: — 
Preparations  of  Antimony. 

2.  Sarsaparilla  : — Elm  Bark  : — 
Peruvian  Bark  :  —  Muriated  Ba- 
rytes: — Muriate  of  Lime. 

3.  Sea  bathing",  by  improving* 
the  general  state  of  the  health,  is 
an  useful  remedy  in  the  Ozaena. 

CCCCXX.  The  applications  that 
will  commonly  succeed  when  used 
externally,  are 

1.  Preparations  of  Copper: — 
Zinc  :  —  Arsenick  :  —  Mercury : — 
Pulvis  Sternutatorius  : — Mercurial 


es6 
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1  u m i oa t i oiis  :  —  Diluted     Vitriolic 
acid.  iNi^c. 

The  Older   >iirg'eon>  advise  the 
ii>e   of  tlie  Actual    Cautery  :  but  I 

never  >a>v  it^  application  necessary. 


I 
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CHAP.    XII L 


SECT.  I. 

OF  THE  CANKER  OF  THE  MOUTH. 

SYNONIMA. 

Aphthae  Serpentes.     Sennertus. 
Labrosulciunij    seu    Cheilocacc.      Arnoldus 

Bootius. 
Oris    Cancrum.      Mujs.      Stalpart    vander 

Wiel. 
Gangraena  Oris.     Van  Swieten. 
Gangrene  Scorbutique  des  Gencives.     Auc- 

tores  Gallici. 

CCCCXXI.  The  Canker  of  the 
Mouth  is  a  deep,  foui,  irregular, 
fetid  Ulcer,  with  jagged  edges, 
which  appears  upon   the  inside  of 
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the  Lips  and  Cheeks ;  and  is  at- 
tended with  a  copious  flow  of 
offensive  Saliva. 

CCCCXXII.  This  disease  is  sel- 
dom seen  in  Adults,  but  it  most 
commonly  attacks  Children  from 
the  age  of  eighteen  months,  to 
that  of  six  or  seven  years.  When 
the  Ulceration  begins  at  the  inner 
part  of  the  lip,  it  exhibits  a  deep, 
narrow,  sulcated  appearance,  and 
quickly  spreads  along  the  inside  of 
the  cheek,  which  becomes  hard, 
and  tumefied  externally.  The  Gums 
are  very  frequently  interested  in 
this  complaint,  and  in  such  cases, 
the  Teeth  are  generally  found  in  a 
loose  and  diseased  state ;  Matter  is 
often  found  in  their  sockets,  and 
Abscesses  sometimes  burst  exter- 
nally through  the  Cheek,  the  Lip, 
or  a  little  below  the  Maxilla  infe- 
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lior :  And  it  is  not  unrommoa  to 
see  an  exfoliation  of  the  Alveolar 
processes,  or  even  of  the  greater 
part  of  the  lower  jaw.  Among-  the 
Children  of  poor  people,  where  this 
disease  is  neglected, or  mismanaged, 
at  the  beginning-,  a  dreadful  Gan- 
gTene  wil!  sometimes  supervene. 

CCCCXXIII.  The  REMOTE 
causes  that  produce  this  disease  are 
not  very  obvious.  I  think  it  oc- 
curs most  frequently  among-  chil- 
dren that  live  in  a  marshy  situa- 
tion ;  that  are  sustained  by  un- 
w^holesome  food  ;  and  where  a  due 
attention  to  cleanliness  has  been 
>yanting\  The  Cancrum  Oris  has 
been  described  by  some  writers,  as 
a  complaint  very  common  in  Eng- 
land and  Ireland,  where  it  is  some- 
times Epidemical  among*  Infants. 
It  however  is  commonly  seen  in 
pp 
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other  kingdoms,  and  prevail!^  more 
especially  in  those  houses  where  a 
g-reat  number  of  children  are  crond- 
ed  together.  I  am  not  able  to  de- 
termine whether  it .  is,  or  is  not, 
conta<iious. 

CCCCXXIV.  But  Adults  are 
not  wholly  exempted  from  this 
morbid  affection,  and  it  is  not  easy, 
in  all  cases,  to  distinguish  the  Can- 
crum  Oris,  from  a  Scrofulous,  or 
Cancerous,  Ulcer  in  the  Mouth, 
since  the  tongue,  the  inside  of  the 
Cheeks,  Uvula,  and  Fauces,  may  be 
the  seat  of  each  disease.  I  have 
seen  Ulcerations  on  the  Uvula,  ve- 
lamen  palatinum,  and  Tonsils,  with 
many  of  ihe  Characters  of  a  Vene- 
real sore,  in  Patients  where  the 
presence  of  such  a  virus  could  not 
be  suspected  ;  and  by  treating  them 
as  Canker  of  the  Mouth,  they  have 
been  speedily  cured.  , 
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C(  CCXX  V.  The  Caiikcr  of  the 
Moiitli  oiii>*lit  to  be  distinguished 
from  Aphthie:— The  Epulis  and  Pa- 
rulis  :  — 8\niryy  :  — Cancerous  Ul- 
cers:— Venereal  Ulcers :™Cachexia 
Syphiloidea  :  —  And  Exulceration 
from  the  use  of  Mercury, 

■  ^       -.SECT.  II.     .    "  '  .  ' 
THE  MODE  OF  TREATMENT. 

CCCCXXVI.     It  will  be  proper, 

1.  To  remove  the  diseased  teeth, 
and  carious  bone,  &c.  if  possible. 

2.  To  prescribe  a  Milk  and  ve- 
g-etable  diet,  and  to  allow  a  prudent 
use  of  fermented  liquors. 

3.  It  will  be  advisable  fo  exhi- 
bit such  remedies^  as, 

Peruvian  Bark :— Sarsaparilla:—; 
Elm  Bark  -.—-Mineral  Acids. 
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CCCCXXVII.  The  external  ap- 
plications that  I  have  generally 
found  successful  have  consisted  of 
such  as  the  following: 

Preparations  of  Copper: — A  di- 
luted Mineral  Acid  : — Burnt  Alum: 
— Decoction  of  Bark  with  white 
Vitriol : — Tincture  of  Myrrh  :— 
Lime  Water  with  Alcohol,  &c. 
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CHAP.  XIV. 


SECT.   I. 


OF  THE  (EDEMA. 


CCCCXXVIII.  The  term  GEde- 
ina  was  employed  by  some  of  the 
antient  writers,  in  a  sense  ^ynoni- 
mous  with  eminence,  extuberance, 
or  tum.our  r  but  since  the  time  of 
Galen,  i<  has  been,  more  strictly  con- 
fined to  those  tumefactions,  which 
are  derived  from  the  effusion  of  a 
fluid  into  the  ^ells  o^  the  reticular 
membrane  of  a  particular  part. 
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CCCCXXIX.  A  part  may  be 
said  to  be  preternaturally  enlarged, 
^vheii  there  is  either  an  actual  addi- 
tion of  substance  made  to  the  solid 
contents  of  the  mass  ;  or,  when  the 
volume  of  a  part  is  increased,  the 
>Yeight  remaining'  nearly  the  same. 
Obesity  will  afford  us  an  illustra- 
tion of  the  former,  and  rarefaction 
of  air  in  the  intestines,  an  instance 
of  the  latter.  There  is  likewise  a 
third  case,  in  which  the  contained 
fluids  being  propelled  with  an  in- 
creased velocity  through  their  elas- 
tick  canals,  these  become  unusually 
distended,  and  produce  an  augmen- 
tation of  bulk  :  this  state,  probably, 
takes  place  in  phlegmonous  tu-? 
mours. 

.  CCCCXXX.  Where  there  ex- 
ists an  addition  of  substance,  this 
may  consist  of  an  increased  quan- 
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tity  of  fluid  in  a  particular  part, 
and  couscqucMit  dilatation  of  the 
containint;"  solids;  as  in  Aneurysm, 
varicous  tumours,  ohstructed  recep- 
tacles of  secreted  fluids,dropsies,&c. 
Or,  there  may  be  a  secretion  of 
new  matter,  as  fat,  the  contents  of 
encysted  tumours,  exostoses,  &c. 
Or,  the  augmented  bulk  may  de- 
pend on  an  additional  quantity  of 
^olid  and  fluid  matter ;  as  in  cases 
of  Polypi,  Fungi,  and  the  several 
kinds  of  Sarcomata,  and  all  preter- 
natural enlargements  of  particular 
parts,  where  the  vessels  which  con- 
vey nutriment  are  increased  in 
number  and  magnitude. 

CCCCXXXI.  The  tumour 
which  constitutes  an  essential  part 
of  the  disease  termed  CEdema,  con- 
sists of  a  distention  of  the  solids, 
from  the  accumulation  of  a  preter- 


296  90^   THE    CEDEMA, 

natural  quantity  of  the  interstitial 
fluid  in  the  cells  of  the  reticular 
membrane:  Hence,  the  CElema  ap- 
pears as  a  diffused  tumefacti'in  of 
the  common  integuments  in  some 
particular  part  of  the  hody,  unat- 
tended by  inflammation,  yielding* 
easily  to  pressure,  and  retaining-, 
during  some  time,  the  vestige  of  the 
impressing  body. 

CCCCXXxil.  Among  the  sup- 
posed causes  of  (Edema,  the  fol- 
lowing have  been  enumerated : 

1.  Obstruction  to  the  returning 
Yenous  blood. 

2.  Obstruction  to  the  passage  of 
lymph  in  the  absorbent  vessels. 

3.  A  debilitated,  or  inert  state  of 
the  absorbent  vessels. 

4.  Loss  of  Tone  in  the  exhalent 
arteries. 

5.  An  inordinate  action  of  the 
exhalent  arteries. 
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CCCCXXXIII.  The  agrency  of 
the  two  first  assigned  causes  in  the 
production  of  (Edema,  is  too  well 
established  to  admit  of  controversy. 
But,  that  atony  of  the  absorbent 
vessels  is  a  cause  of  (Edema,  has 
never  been  proved  satisfactorily  by 
any  experiments  yet  made  pub- 
lick.  Indeed,  a  considerable  num- 
ber of  facts  connected  with  the  his- 
tory of  Dropsy — as  the  abundant 
absorption  which  is  continually 
taking"  place  on  the  surface  of  the 
body — The  celerity  with  which  the 
water  is  absorbed  and  evacuated, 
under  peculiar  circumstances  ;-The 
gTcat  emaciation  which  usually  at- 
tends hydropical  cases — The  very 
partial  effusion  of  fluid  which  takes 
place  in  dropsies  of  particular  parts, 
as  of  the  Tunica  vaginalis  testis,  &c. 
and    the    enlarged   and    distended 

Q  q 
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state  in  which  the  absorbent  ves- 
sels are  commonJy  found  in  dropsi- 
cal subjects,  on  dissection,  militate 
strongly  against  the  correctness  of 
such  an  Opinion.  How  far  a  mor- 
bid determination  of  fluid  to  the 
exhalent  arteries,  in  those  cases  of 
dropsy,  which  are  not  obviously  the 
effect  of  an  alteration  in  the  struc- 
ture of  some  part  connected  with 
that  which  is  the  seat  of  the  effu- 
sion, will  afford  an  adequate  solu- 
tion of  the  phenomena,  may  be  de- 
serving* of  further  ioqiiiry. 

CCCCXXXIV.  As  the  (Edema 
is  the  effect  of  different  causes,  and 
appears  under  some  Tariety  of  cir- 
cumstances, it  may  be  convenient 
and  useful  to  arrang-e  it  under  the 
following-  heads : 


1-  .nr^i         o.      1      sFlaccidiim. 

^   CJLdeina  feimplex 'iTT^     . 

2o  ^         f  Dor  mis. 
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3.  OEdema  Symptoinaticum,  vel 
Tumor  CEdematosus. 

4.  CEdeiiia  Dcuteropathicum. 

5.  ffidema  cum  Erythcmate. 

6.  CEdcma  Purulentum. 


SECT.  II. 

OF  THE  (EDEMA  SIMPLEX  FLACCI- 
DUM, 

CCCCXXXV.  This  form  of 
the  CEdema  is  characterized  by  a 
tumefaction  of  the  integuments, 
commonly  about  the  feet,  ankles, 
and  anterior  surface  of  the  tibia : 
there  is  no  particular  discoloura- 
tion of  the  parts;  it  is  unattended 
with  pain  ;  but  there  is  usually  a 
sense  of  weight  and  tightness,  and 
the  freedom  of  motion  is  more  or 
less  impaired  :  Hrra  pressure  upon 
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• 


the  tumefied  paYt  produces  a  little 
cavity,  which  is  not  very  quickly 
effaced,  and  the  feet  are  commonly 
somewhat  colder  than  natural. 
The  CEdema  usually  increases  to- 
wards the  evening",  but  in  conse- 
quence of  rest,  and  a  horizontal 
position,  it  generally  subsides  du- 
ring the  night. 

CCCCXXX  VI.  Of  the  Remote 
causes  of  the  CEdema  Simplex  Flac- 
cidum.  . 

1.  Compression  of  the  larger 
Veins,  or  of  the  Trunks  of  the  Ab- 
sorbent vessels. 

a.  Obesity.  Gravid  Uterus.  Tu- 
mours within  the  Abdomen.  Sit- 
ting long  on  a  hard  seat.  Riding 
long  in  a  Carriage,  or  on  Horse- 
back. Tight  bandages,  not  care- 
fully applied.  Unequal  pressure 
from  Splints,  &Co  >  :.  .  .    ■' 
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2.  Whatever  diminishes  the  pow- 
ers which  propel  the  returning" 
blood. 

b,  A  sedentary  life.  Long-  ex-, 
posurc  to  cold,  where  no  exercise  is 
used,  especially  where  persons  are 
advanced  in  years.  Long' exposure 
to  cold  and  moisture,  at  any  period 
of  lifb.  It  is  often  attendant  on  old 
age ;  but  chiefly  where  the  person 
has  been  accustomed  to  inactivity. 

3.  Injurious  effects  produced  on 
the  stomach. 

c.  The  excessive  use  of  diluting' 
liquids,  as  cold  water,   &c. 

fl.  The  taking"  freely  of  spiri- 
tuous liquors,  whether  diluted,  or 
undiluted.  Intemperance  in  the 
use  of  any  fermented  liquors,  In- 
temperance in  eating". 

4.  Profuse  Haemorrhages.  Hy- 
percatharsis. 
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5.  Those  diseases  of  the  heart 
and  lungs  which  obstruct  the  due 
transmission  of  the  blood  througli 
the  pulmonary  vessels. 

6.  Local  injuries, as  blows, sprains, 
also  Inflammation,  or  Erysipelas,  of 
the  lower  extremities. 

CCCCXXXVII.  The  GEdema 
simplex  flaccidum  is  commonly  slow 
and  gradual  in  its  progress,  unless 
when  induced  by  some  of  the  causes 
enumerated  at  N*"'.  3  and  4;  but 
where  great  violence  has  been  done 
to  the  stomach  by  intemperance,  it 
will  sometimes  appear  suddenly, 
and  affect  the  body  to  a  very  consi- 
derable extent.  More,  or  less,  of 
this  form  of  the  QEdema  is  com- 
monly seen  in  the  skin-  covering 
the  anterior  surface  of  the  tibia,  in 
the  greater  number  of  persons  who 
are  beyond  the  age  of  fifty  years. 
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Where  the  skin  has  been  a  lon*^ 
time  distended  with  lymph,  maculae 
of  a  dark  yellow  colour  are  otlt^n 
seen  upon  the  lower  parts  of  the 
le^'s. 

CCCCXXXVIII.  The  Prog-no- 
sis  of  the  (Edema  simplex  flacci- 
dum.  The  comparative  dang-er,  or 
unimportance  of  this  form  of  the 
(Edema,  is  influenced  principally 
by  the  nature  of  the  remote  cause. 
It  may,  however,  be  stated  in  gene- 
ral, that  when  an  oedematose  state 
of  the  ankles  is  not  connected  with 
s^ny  general  disease  of  the  system, 
it  may  continue  during"  many  years 
without  indicating  a  tendency  to 
general  dropsy,  or  producing*  any 
material  inconvenience. 
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SECT.  Ill 

OF    THE    TREATMENT    OF    THE 

(EDEMA  SIMPLEX  FLACCIDUM  , 

CCCCXXXIX.  L  The  Remote 
cause  of  the  disease  must  be  remo- 
ved, if  possible;  since  the  abstraction 
of  that,  will  sometimes  be  sufficient 
for  the  cure  of  the  (Edema. 

2.  To  elFect  a  change  in  that 
state  of  the  system  by  which  the 
disease  is  supported. 

3,  To  promote  absorption  and 
empty  the  distended  cells  of  the 
reticular  membrane,  by  such  medi- 
cines as  operate  chiefly  on  the  Intes- 
tines and  Kidneys. 

CCCCXL.  The  Local  Treatment 
of  the  CEdemao 
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1.  To  facilitate  the  return  of 
the  blood,  and  the  ascent  of  the 
lymph,  by  a  horizontal  posture. 

2.  To  support  the  parts  and  pro- 
mote absorption,  by  the  application 
of  a  flannel  bandage. 

3.  To  increase  the  general  vigour 
of  the  parts,  by  the  use  of  friction. 
It  has  been  supposed,  that  such  medi- 
caments as  the  Linimentum  Am- 
moniac, Linimentum  Saponis  Com- 
positum,  Oleum  Camphoratum,  &c. 
have  a  beneficial  effect. 

4.  The  cure  of  the  (Edema  is 
sometimes  assisted  and  a  recurrence 
of  the  disease  prevented,  by  bathing- 
the  parts  in  hot  salt  brine,  or  hot 
Sea  water,  and  the  use  of  a,  laced 
stocking\ 


H  V 
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^  SECT.  IV.     ■  ^ 

II.     (EDEMA  SIMPLEX  DURIUS, 

CCCCXLI.  This  form  of  the 
disease  appears  in  one,  or  both  of 
the  lower  extremities;  it  is  accom- 
panied with  pain,  and  some  degree 
of  lameness;  but  there  is  no  disco- 
louration of  the  skin,  nor  preter- 
natural increase  of  temperature. 
The  tumefaction  is  pretty  uniform, 
and  extends  from  a  little  below  the 
knee  to  the  ankle ;  but  seldom 
molests  the  foot:  the  affected  parts 
are  much  firmer  than  in  the  (Edema 
Simplex  Flaccidum,  and  yield  very 
little  to  pressure. 

CCCCXLII.  This  disease  is  evi- 
dently connected  with  a  morbid 
state  of  the  deeper  seated  absorbent 


OF   THE    CEDEMA.  301 

vessels,  about  the  calf  of  the  l(»g-. 
The  patient  eoinmonly  refers  to 
the  posterior  part  of  tiie  leg%  as  the 
principal  seat  of  his  pain;  on  pres- 
sing- firmly  on  the  Gastrocnemius 
Muscle,  the  absorbent  vessels  can 
be  felt  in  an  enlarged  and  indurated 
state,  and  the  pain  is  much  aggTa-- 
vated  by  compressing  them.  Some- 
times, indeed,  the  patient  com- 
plains of  pain  in  the  posterior  part 
of  his  leg',  especially  on  walking" 
and  standing-,  before  any  tumefac- 
tion of  the  limb  makes  its  appear- 
ance. 

CCCCXLin.  In  the  (Edema 
Simplex  Durius,  there  is  probably 
very  little  effusion  of  the  interstitial 
fluid  into  the  cells  of  the  reticular 
membrane :  the  intumescence  never 
ascends  quite  so  high  as  the  knee 
joint ;  nor  do  the  absorbent  vessels^ 
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or  glands  in  the  ham,  participate 
in  the  disease.  The  general  ap- 
pearance of  the  limb  excites  the 
idea  of  turgescence  from  an  in- 
creased quantity  of  fluid,  contained 
within  its  natural  canals,  rather 
than  that  of  tumefaction  from  effu- 
sion. 

CCCCXLIV.  This  disease  may 
exist  in  only  one  of  the  lower 
extremities ;  but  more  commonly 
both  legs  soffier  from  it,  at^  tht 
same  time.  It  occurs  m  re  fre- 
quently in  women  than  in  men  :  and 
is  seen  as  often  in  young  persons, 
who  have  attained  to  adult  age, 
as  in  those  who  are  more  advanced 
in  years. 

CCCCXLV.  The  Remote  causes 
of  this  form  of  the  (Edema  are  not 
very  numerous,  nor  are  they  always 
so  obvious,  as  to  remove  all  doubt 
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from  the  mind  of  iheir  a^cnry.  I 
have  seen  it  connected  vvith  Ame- 
norrhdca  in  some  j)l(;thf)rick  habits  ; 
it  nay  arise  from  inaction,  in  those 
who  are  disposed  to  corpulency;  and 
very  frequently  it  attacks  those 
whose  occupation  obligees  them  to 
stand  many  hours  every  day.  I 
have  also  met  with  this  disease, 
where  I  co  1  d  not  discover  aijy"  evi- 
dent cause  of  its  appearance. 


SECT.  V. 

OF    THE    TREATMENT   OF    THE 
(EDEMA  SIMPLEX  DURIUS. 

CCCCXLVI.  a.  The  remedies 
which  confer  the  most  speedy  and 
permanent  relief  are  brisk  purga- 
tives. These  should  be  adminis- 
tered once  in  four  or  five  davs,  as 


310  OF    THE    CEDEMA. 

the  powers  of  the  constitution  will 
permit. 

h.    Small  doses  of  calomel  with 

alkaline  salt,  may  be  g-iveo  on  the 
intermediate  days. 

€.  Rest  and  a  recumbent  posture 
niiist  be  enjoined,  until  the  pain 
shall  have  abated  considerably. , 

d.  Tlie  vapour  of  camphorated 
Spirit  of 'Wine  and  Volatile  Alkali 
rrmy  be  employed  with  advantag-e. 

e.  When  the  hardness  and  extra- 
ordinary tenderness  of  the  absorbent 
vessels  are  considerably  reduced,' 
friction'  vfith  the  Liniirientum  Am- 
monicB  may  be  used. 

/.  A  flannel  bandage  must  be  ap- 
plied, as  soon  as  the  leg'  can  bear 
moderate  pressure  ;  and  it  ought  to 
be  continued  during'  a  few  weeks, 
after  the  disease  has  been  removed. 
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SECT.  VI. 

III.  (EDEMA  SYMPTOMATICUM, 
SEU  TUMOR  (EDEMATOSUS. 

CCCCXLVIL  This  is  not  a  dis- 
tinct form  of  the  Qlldema,  nor  does 
it  differ  in  its  symptoms  from  the 
CEdema  Simplex  Flaccid nm.  It  is 
arrang-ed  under  a  separate  head, 
because  it  occurs  as  a  sign  of  some 
other  disease,  without  absolutely 
constituting-  a  part  of  it. 

CCCCXLVIII.  Without  at. 
tempting  to  include  all  the  diseases 
of  which  the  CEdema  Symptomati- 
cum  often  indicates  the  existence, 
the  following  enumeration  may  suf- 
fice: 

1.  Simple  Fracture. 

3.  Fracture  of  the  Cranium. 
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3.  Collections  of  fluids  in  natural 
cavities:  as  Extravasation  of  blood 
within  the  Thorax:  effusions  of  Pus 
within  the  Abdomen,  &c. 

4.  Suppuration  in  natural  cavi- 
ties;— within  the  capsules  of  g'lands; 
— under  strong-  fascire  and  aponeu- 
retic  expansions  : — deeply  seated  in 
muscular  parts: — 

5.  Gangrene. 

6.  (Edema  frequently  occurs  in 
the  prepuce,  from  GonoiThoeal  irri- 
tation, and  in  the  Olans  Penis,  from 
disease  of  the  Prostate  Gland. 

7.  In  parts  afflicted  with  large 
and  ill-conditioned  sores.—-In  cases 
of  varicose  ulcers.* 

*  When  the  (Edema  surrounds  a  varicose  Ui- 
cer^  or  am  ill-conditioned  sore,,  on  the  leg,  the 
Ulcer  cannot  be  healed,  as  long  as  this  morbid 
affection  of  the  integuments  remains.  A  tight 
bandage,  with  the  occasional  use  of  purgatives^ 
will  commonly  empty  the  loaded  cells,  and  fa- 
cilitate the  cure  of  the  Ulcer. 
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9,  Diseases  of  the  Periosteum 
and  of  the  bone. 

9.  Irregular  appearances  of  the 
(Edema  ia  different  parts  of  an  up- 
per, or  k)wer  extremity,  sometimes 
indicate  a  failure  of  the  general 
powers  of  the  constitution. 

CCCCXLIX.  The  most  impor- 
tant matter  which  is  attached  to  the 
history  of  this  form  of  the  (Edema, 
is  the  circumstance  of  its  sometimes 
indicating'  the  presence  of  another 
disease,  the  symptoms  of  which,  may 
not  be  sufficiently  clear  to  conduct 
us  immediately  to  the  knowledge 
of  its  existence.  So,  likewise,  where 
this  symptom  is  usually  connected 
with  any  particular  morbid  altera- 
tion, an  attention  to  it  becomes 
necessary  in  studying*  the  natural 
history  of  the  disease.  The  cure  of 
this  complaint,  evidently  depends 
upon  the  lemoYal  of  the  cause« 
s  s 
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SECT.  VII    ' 

IV.  CEDEMA  DEUTEROPATHICUM 
SEU  PUERPERARUM. 

CCCCL.  That  swelling  of  a 
lower  extremity,  which  sometimes 
attacks  Lying-in  women,  being*  at- 
tended with  some  particular  cir- 
cumstances which  distinguish  it 
from  all  other  tumefactions,  seems 
to  be  connected  with  certain  modi- 
fications of  the  system,  peculiar  to 
the  puerperal  state.  It  may  be 
doubted,  whether  a  disease  exactly 
similar,  has  ever  occurred  to  women 
who  have  not  been  pregnant. 

CCCCLI.  The  period  at  which 
the  CEderaa  Puerperarum  makes  its 
appearance  after  parturition,  is  not 
constant  and  uniform ;  most  com- 
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monly  it  occurs  in  about  twelve  or 
fifteen  days  ;  although  it  has  some- 
times been  seen  as  early  as  the  day 
after  delivery,  and  at  other  times, 
three  or  four  v/ecks  have  elapsed 
before  the  attack.  It  usually  com- 
mences with  pam  about  the  calf  of 
the  le^^  succeeded  by  tumc? faction  in 
the  labium  pudendi  and  groin,  Vuich 
gradually  descends  down  the  thi^h, 
leg"  and  foot,  so  that,  in  the  course 
of  two  or  three  days,  the  whole  of 
the  lower  extremity  acquires  a 
very  considerable  increase  of  bulk. 
The  limb  is  painful,  preternaturally 
warm,  and  admits  of  no  motion  vfith- 
out  exciting"  great  uneasiness ;  but 
the  colour  of  the  skin  is  either  unal- 
tered, or  it  becomes  whiter  than 
natural.  The  integuments  are  firm, 
elastic,  and  do  not  yield  to  pres- 
sure as  in  the  GEdema  simplex  flac- 
cidum ;  no    water   is   usually    dis- 
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charged  on  scarifying*  the  part,  nor 
is  the  tumefaction  of  the  limb  at  all 
reduced  by  a  horizontal  position. 
This  disease  is  also  commonly  atten- 
ded with  the  usual  concomitants  of 
symptomatic  inflammation. 

CCCCLII.  It  is  not  usual  to  see 
both  the  lower  extremities  affected 
by  this  disease  at  the  same  time ; 
although  instances  are  not  wanting- 
of  such  an  occurrence.  It  has  been 
supposed,  that  a  woman  cannot  be 
afflicted  v/ith  it  in  the  same  limb 
more  than  once ;  but  although  I 
cannot  controvert  this  opinion  from 
my  own  experience,  yet,  I  have  at- 
tended women  in  this  disease,  who 
have  assured  me,  that  the  same  com- 
plaint hail  occurred  to  them  before, 
in  the  same  extremity.* 

*  Dr.  Denman  asserts  tlie  possibility  of  the 
same  woman  being  afiected  with  this  disease 
more  than  once.     Introd:  to  Midwifery,  p.  622. 
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CCCCl.IIL  The  CEdema  puer- 
poraruni  does  not  appear  to  be 
continf^d  to  any  particular  tempe- 
rament, form  of  body,  or  habit  of 
living'.  It  has  no  connexion  with 
the  paucity^  or  abundance  of  the 
lorhial  discharge,  nor  with  the  se- 
cretion of  milk,  nor  with  the  sup- 
pression of  that  secretion ;  although 
some  of  the  French  writers  have  as- 
serted, that  it  sometimes  appear^ 
subsequently  to  weaning  the  child*. 
The  disease  never  suppurates,  nor 
does  it  leave  any  permanent  indu- 
ration, or  lameness,  although,  in 
some  cases,  several  weeks  elapse 
before  the  patient  recovers  the  use 
of  the  limb  entirely. 

CCCCLIV.  The  CEdema  Puer- 
perarum  must  be  carefully  distin- 
guished from  the  Iliac  Abscess;  from 
the     tumefaction,  induration,  and 

*  Levretj  &c. 
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suppuration  about  the  calf  of  the 
leg',  which  are  incident  to  lying-in 
women ;  and  from  that  inflamma- 
tion of  the  absorbent  vessels  which 
is  attended  with  enlargement  of 
the  whole  limb,  and  which  will  be 
described  in  a  subsequent  part  of 
this  chapter. 

CCCCLV.  There  are  no  instances 
upon  record  in  which  thisformof  the 
,(Edemahath  proved  directly  fatal*; 
nor  are  we  possessed  of  any  satis- 
factory account  of  the  state  of  the 
limb,  from  an  accurate  anatomical 
examination  of  the  parts  after 
death. f  The  remote  cause  of  the 
disease  is  likewise  involved  in  con- 

*  Dr.  Denmanisof  opinion^,  that  it  does  some- 
times prove  fatal.  Introd :  to  Midwifery^  P.  656. 

f  The  Account  given  by  Zinn,  is  far  too  im- 
perfect to  require  any  qualification  of  this  lan- 
guage. 
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siderable  obscurity.  In  some  instan^ 
ces,  I  have  seen  it  apparently  de- 
rived from  impruden^tly  exposing* 
tlie  limb  to  cold;  but  in  other 
cases,  it  has  occurred  without  the 
evident  intervention  of  any  assign- 
able cause.*  There  is  no  good 
reason  for  supposing-  with  the 
French  writers,  that  any  thing  like 
a  Metastasis  takes  place. 

SECT.  VIII. 

OF  THE  TREATMENT  OF  THE 
(EDEMA  PUERPERARUM, 

CCCCLVI.      The    symptomatic 
inflammation  mav  be  relieved   by 

*  Upon  the  subject  of  the  Remote  Cause  of 
the  CEdeoia  Puerperarum,  the  writings  of  Mr. 
White,  Dr.  Ferriar,  Dr.  Hull,  Dr.  Dennian, 
and  the  Authors  referred  to  bj  those  Gentlemen, 
may  be  consulted. 
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such  medicines  as  promote  a  Diaph- 
oresis :  e :  g :  James's  powder.— 
Saline  Draught  with  Volatile  alkali. 
— Mindererus'  Spirit, — small  doses 
of  the  Pulvis  Ipecacuanhas  composi- 
tus. — Camphire  with  Opium,  &c. 

CCCCLVII.  When  the  violence 
of  the  first  symptoms  have  somewhat 
abated,  the  free  exhibition  of  Pur- 
gatives, especially  sucii  as  are  com- 
bined with  calomel  and  alkaline 
salt,  are  hig'hiy  beneficial.  They 
should  be  repeated  as  frequently  as 
the    strength    of   the    system  will 


On  the  intermediate  days,  when 
the  purgatives  are  not  exhibited,  the 
Peruvian  Bark,  Cascarilla,  Myrrh, 
Vitriolic  Acid,  and  similar  tonics 
may  be  administered. 

CCCCLVIIL  Of  the  local  treat- 
ment. 
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a.  When  the  pain  is  very  severe, 
leeches  may  be  applied  to  the  upper 
part  of  the  thigli,  with  advantage. 

b.  Anodyne  Fomentations. 
Camphorated  oil,  with  Tincture  of 
Opium.  Linimentura  ammonise 
and  Linimentum  saponis  compos: 
in  equal  quantities.  A  flannel  ban- 
dage, as  soon  as  the  tenderness  of 
the  limb  will  allow  of  its  applica- 
tion. 

c.  Small  blistering"  plasters  have 
been  recommended  by  the  most  re- 
spectable practitioners. 

d.  When  the  limb  can  permit 
motion  and  pressure,  without  exci- 
ting great  uneasiness ;  moderate 
exercise,  and  the  prudent  use  of 
friction,  will  be  highly  conducive 
to  recovery. 

Some    degree  of  lameness  may 
remain  during  many  weeks  after  all 
T  t 
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external  appearances  of  the  disease 
have  vanished. 


SECT.  IX, 


Y\    (EDEMA  CUM  ERYTHEMATE 

CCCCLIX.  This  form  of  the 
OEdenia,  usually,  comes  on  sudden- 
ly ;  the  patient  complains  of  shiver- 
ing", pain  in  the  loins,  nausea, 
head-ach,  and  the  other  symptoms 
which  commonly  accompany  the 
first  attack  of  a  fever.  The  violence 
of  these  febrile  symptoms  seldom 
continues  above  twelve  hours ;  but 
as  they  gradually  remit,  the  pa- 
tient has  a  sense  of  tingling"  in  the 
foot  and  calf  of  the  leg%  which 
ascends  up  the  leg  and  thigh  to  the 
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gToin.  The  Avhole  of  the  lower 
extremity  swells,  becomes  painful, 
and  is  almost  universally  red  ;  there 
is  a  considerable  deg-ree  of  tender- 
ness in  the  skin,  and  all  motion 
gives  great  uneasiness ;  at  th  '  same 
time,  the  absorbent  glands  in  the 
groin  and  upper  part  of  the  thigh, 
become  considerably  enlarged.  The 
redness  and  tumefaction  commonly 
begin  to  subside  in  three  or  four 
days,  and  leave  the  leg  and  foot  in 
a  very  oedematose  state. 

CCCCLX.  This  disease  some- 
times attacks  young  women,  who 
do  not  menstruate  regularly,  and 
under  this  circumstance,  I  have 
usually  seen  the  tumefaction  atten* 
ded  with  more  firmness,  than  when 
women  farther  advanced  in  years 
have  been  afflicted  with  it.  Women 
who  menstruate  regularly  are  not 
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exempted  from  this  form  of  the 
(Edema,  and  it  sometimes  attacks 
the  lower  extremities  of  men.  It 
does  not  affect  one  side  of  the  body 
more  frequently  than  the  other; 
but  it  will  sometimes  attack  each 
extremity  successively,  and  a  re- 
currence of  the  disease  is  by  no 
means  unfrequent. 

CCCCLXI.  When  a  patient 
has  suiFered  many  attacks  of  the 
CEdema  cum  Erythemate,  the  leg 
will  frequently  remain  permanently 
enlarged,  it  will  acquire  a  consider- 
able degree  of  hardness,  and  the 
skin  will  be  immoveable  over  the 
muscles.  If  an  Ulcer  shall  take 
place  in  this  morbid  state  of  the  in- 
teguments, it  is  often  troublesome 
and  difficult  to  heal,  nor  indeed 
does  it  admit  of  a  permanent  cure, 
until  the  surrounding  skin  has  re^ 
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covered    soinewliat    of  its   iKiiural 
softness  and  flexibility. 

CCCCLXII.  The  persons  who 
are  most  liable  to  be  attacked  by 
this  form  of  the  Oedema,  are  those 
who  are  corpulent;  whose  fibres  are 
flaccid  ;  whose  occupations  require 
much  standing- ;  more  especially 
when  those  persons  drink  immo- 
derately of  Spirituous  liquors. 


SECT.  X. 

OF  THE  MODE  OF  TREATMENT, 

CCCCLXIII.  The  general  and 
local  modes  of  treatment,  which 
were  recommended  for  the  cure  of 
the  CEdema  Deuteropathicum,  seu 
Puerperarum,  may  be  employed 
with  success  in  the  removal  of  this 
disease. 


i  A 
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SECT.  XL 

YI,  CEDEMA  PURULENTUM, 

CCCCLXIV.  This  form  of  the 
CEdema  is  seen  less  frequently  than 
any  of  the  former;  but  it  equals  in 
severity  of  pain,  and  in  its  effects  on 
the  general  state  of  the  health,  any 
of  those  described  in  the  preceding" 
sections.  It  would  constitute  one 
SpeGimen  of  the  CEdema  Spurium 
pfCallisen.* 

CCCCLXV.  This  disease  com- 
monl}^  begins  with  shivering,  in- 
creased heat,  a  more  frequent  pulse 
than  natural,  sense  of  debility, 
with  the  other  common  symptoms 
of  fever.     Soon  after  this  attack, 

*  Principia  Systemat:  Chirurg:   VoL  II. 
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the  patient  e()in[)lains  of  pain  in  \\h 
gToin,  and  on  examination,  some 
of  the  absorbent  glands  there,  are 
found  enlarged  and  tender,  the 
tliig'h  is  preternatu rally  liot;  but 
neither  hard,  SNVollen,  nor  disco- 
loured. In  the  course  of  a  few  days 
the  knee  becomes  hot,  tumefied, 
and  violently  painful  on  the  least 
motion,  while  the  leg-  and  foot  are 
affected  with  the  OEdema  simplex 
flaccidum.  In  about  ten  or  fourteen 
days  fro  ri  the  commencement  of 
the  disease,  two,  or  three,  indu- 
rated parts,  of  small  dimensions, 
may  be  discovered  in  the  ham  and 
inner  part  of  the  thig-h,  which  may 
be  regarded  as  indications  of  sup- 
puration having-  taken  place,  and 
at  this  period,  the  whole  of  the 
lower  extremity  is  commonly  highly 
CEdematose.     When  one  of  these 
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morbid  parts  gives  way,  a  very 
large  quantity  of  Pus,  of  an  Ash 
colour,  and  very  much  resemblmg 
the  matter  discharged  by  a  Psoas 
Abscess,  will  be  evacuated,  and  the 
daily  discharge  will  be  very  consi- 
derable ;  so  profuse  indeed,  that 
I  have  at  first  suspected  the  exis- 
tence of  a  lumbar  abscess ;  yet,  on  a 
more  accurate  examination,  I  ob- 
served that  the  matter  could  be 
pressed,  apparently,  from  all  the 
interstices  of  the  Muscles  of  the 
thigh. 

CCCCLXVL  The  QEdema  pu- 
rulentum  appears  without  the  in- 
tervention of  any  evident  cause. 
I  have  hitherto  seen  it  only  in 
young  persons,  under  the  age  of 
twenty  years,  and  who  had  a  well 
marked  scrofulous  habit  of  bodv^ 
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SECT.   XII 

OF  THE  MODE  OF  TREATMENT. 

CCCCLXVII.  I  am  doubtful 
Avhether  a  resolution  of  the  tume- 
faction, &c.  ought  to  be  attempted; 
no  endeavours  that  I  have  yet  used 
have  been  successful,  and  it  is  more 
than  probable,  that  the  patient  is 
rather  injured  than  benefited  by  a 
steady  adherence  to  the  Antiphlo- 
gistic mode  of  treatment.  During" 
the  first  period  of  the  (Edema  Pu- 
rulentum,  such  medicines  as  deter- 
mine to  the  skin,  joined  with 
Opium  to  allay  the  pain,  seem  the 
be^t  adapted  to  relieve  the  distress 
of  the  sufferer. 

CCCCLXVIII.  As  soon  as  th6 
process  of  Suppuration  is  indicated, 
u  u 
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the  patient  must  take  Peruvian 
Bark,  with  Opium ;  this  must  be 
continued  after  the  rupture  of  the 
abscess,  with  a  plentiful  diet  and 
Country,  or  Sea  Air.  The  diluted 
Sulphuric  Acid  may  be  likewise  ad- 
ministered with  advantag-e.  The 
patient  generally  recovers,  and 
regains  the  use  of  his  limb  ;  but  he 
will  seldom  be  found  completely 
restored  to  his  health,  in  less  than 
three,  or  four  months. 

CCCCLXIX.  The  Local  treat- 
ment. 

No  application  to  the  diseased 
limb  is  attended  with  any  pecu- 
liar advantage,  during  the  first 
stage  of  the  disease  ;  when  the  Ab- 
scess has  burst,  the  ulcer  may  be 
dressed  with  dry  lint  and  common 
digestive,  washing  the  part  with 
the  Aqua  Camphorata  Bateana,  at 
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each  time  of  renewing*  the  dressing*. 
As  there  is  generally  a  remarkable 
flaccid ity  of  the  limb,  after  the  dis- 
charge of  the  matter,  the  use  of  a 
flannel,  or  calico,  roller  will  be  at- 
tended with  many  advantages. 

The  patient  will  be  generally 
benefited  by  Sea-bathing,  during 
the  healing  of  the  ulcer. 
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Lewis  CornarOj  a  Noble  Venetian,  who,  by  attending  to 
Rules  herein  described,  repaired  a  debilitated  Constitution, 
retained  Health  and  Activity  to  extreme  Old  Age,  and  de- 
clares that  to  be  the  pleasant  Season  of  Life:  sewed.  Is. — 
fine  paper,  2s. 

CROWTHER's  PRACTICAL  OBSERVATIONS  on  the  Disease 
of  the  Joints,  commoisly  called  the  White  Swelling;  with  some 
Remarks  on  Caries,  Necrosis,  and  Scrophulous  Abcesses;  ra 
which  a  new  aud  successful  Method  of  treating  these  Diseases 
is  pointed  out.  Second  edition,  with  considerable  additions 
and  improvements,  by  Bryan  Crowlher,  Member  of  the  Royal 
College  of  Surgeons  in  London,  and  Surgeon  to  Bridewell 
and  Bethlem  Hospitals.  Illustrated  with  seven  coloured  plates, 
10s.  6d.  boards — Ditto,  large  paper,  with  proof  impressions 
of  the  plates,  16s. 

CABANIS's  (P.  J.  G.)  SKETCH  of  the  Revolutions  of  Medical 
Science,  and  Views  relating  to  its  Reform ;  translated  from 
the  French,  with  Notes,  by  A.  Henderson,  M.  D.  Svo.  boards, 
9  s. 

CURTIS's  (Charles)  ACCOUNT  of  the  Diseases  of  India,  as 
they  appeared  in  the  English  Fleet,  and  in  the  Naval  Hospital 
at  Madras,  in  1782  and  1783;  with  Observations  on  Ulcers, 
and  the  Hospital  Sores  of  that  Country,  &c.  &c.  To  which 
is  prefixed,  a  View  of  the  Diseases  on  an  Expedition  and 
Passage  of  a  Fleet  and  Armament  to  India  in  1781,  Svo. 
boards,  7s. 

A.  CORN.  CELSI  de  MEDICINA  Libri  Octo  quibus  accedunt. 
Indices  Capitum  Autorum  et  Rerum  ex  Recensio  Leonard! 
TaigfE.     In  Svo.  boards,   12s. 

CROSS'S  (John)  SKETCHES  of  the  Schools  of  Paris,  including 
Remarks  on  the  Hospital  Practice,  Lectures,  Anatomieal 
Schools  and  Museums;  and  exhibiting  the  actual  state  of 
Medical  Instructioif  in  the  French  Metropolis,  Svo.  boards,  8s. 

COOPER'S  PRACTICE  of  SURGERY.— The  First  Lines  of  the 
Practice  of  Surgery,  being  an  Elementarv  VVork  for  Students, 
and  concise  Book  of  Reference  for  Practitioners;  with  cop- 
per-plates.   Anew  edition,  corrected  ajid  ealarged,  by  Samuel 
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Cooper,  IMcmbrr  «f  lli«^  Royal  ColloRe  of  Siir;,'cons,  and  Fel- 
low ol  Hie  .Mfilical  Society  ill  Loiuloii,  iS(C.  8vo.  ibs. 

COOPER'S  DICTIONARY  of  Practical  *^\ir}:;ory  :  collected  from 
tlic  best  and  most  ori^Miial  Sources  of  lnl\)riiiation.  and  illiis- 
traled  by  critical  Reniarlis;  iiuliidin!^  Observations  on  the 
most  ini"|)ortaMt  Remedies.  Ap|)licati(^s,  Insfrnnionls,  &c..a 
cupions  l'harmac()|iaMa  Chirnriiica,  aiffl  Hie  Ktymolo^y  and 
Mcaninn^  of  the  principal  Terms.  Tlie'uhtile  formin<^  a  com- 
plete Compendium  of  Mmlern  Siirj^ical  Kiu)\vlcd<j:e,  for  the 
use  of  Sliideiits,  private  i'raclilioners,  and  Naval  and  Military 
Surjjcons;  by  Samuel  Cooper,  Memlier  of  fche  Royal  College 
of  Surgeons  in  London,  in  one  very  neat  and  closely  priulcd 
8vo.  vol.  2d  edition,  consideraliiy  enlarged,  boards,   1/  1*'. 

COOPER'S  (Samuel)  CRITICAL  REFLECTIONS  on  several 
important  Practical  Points  relative  to  Ihe  Cataract;  bvo. 
boards,  5s. 

COOPER'S  (Samuel)  TREATISE  on  the  Diseases  of  .the  Joints; 
beinfj  the  Observations  for  which  the  Prize  .for  la-06  was 
adjudi;ed  by  the  Royal  Collej^e  of  Surgeons;  8vo.  boards,  5s. 

COUPER's  SPECULATIONS  on  the  Mode  and  Appearances  of 
Impregnation  in  the  Human  Female;  wilh  an  Account  of 
the  principal  Ancient,  and  an  Examination  of  the  Modern 
Theories  of  Generatiou.  3d  edition,  with  considerable  addi- 
tions, 4s. 

COPELAND's  (Thos )  OBSERVATIONS  on  the  Principal  Dis- 
eases  of  the  Rei^tura  and  Anus  :  particularly  Stricture  of  the 
Rectum,  the  Hfemorjhoidal  Excrescence,  and  Fistula  in  Ano. 
2d  edition,  considerably  enlarged,  8vo.  boards,  7s. 

COPELAND's  (Thos.)  OBSERVATIONS  on  the  Symptoms  and 
Treatment  of  the  Diseased  Spine,  more  particularly  relating 
to  the  Incipient  Stages ;  with  some  Remarks  ou  the  conse- 
quent Palsy  :  Svo.  plates,  boards,  6s. 

CASES  of  the  EXCISION  of  Carious  Joints,  by  H.  Park,  Sur- 
geon in  the  Liverpool  Hospital  ;  and  P.  F.  Moreau.  De  Bar 
sur  Ornain,  M.  D.  de  I'Ecole  de  Paris;  wilh  Oliservalions 
by  James  Jeffray,  M.  D.  Professor  of  Anatomy  and  Surgery 
in  the  College  of  Glasgow,  illustrated  by  engravings,  12mo. 
boards,  4s.  6d. 

DUFOUR's  (W.)  TREATISE  on  Diseases  of  the  Urethra,  par- 
ticularly describing  the  various  Symptoms  atteiidii'.g  Stric- 
tures, Obstructions,  Gleets,  «ic.  and  ou  the  Prevention  of 
Stone  and  Gravel ;  with  a  variety  of  Cases  tending  to  show 
the  Efficacy  of  Daran's  Medicated  Bougies,  and  the  new 
Method  of  treating  a  Gonorrhoea,  &c.     7th  edition,  3s. 

DAVIS'S  (Dr.  J.  B.)  Scientific  and  Popular  VIEW  of  the  Fever 
of  Walcheren,  and  its  Consequences,  as  they  appeared  in 
the  British  Troops  returned  from  the  late  Expedition — with 
an  Account  of  the  Morbid  Anatomy  of  the  Body,  and  the 
Enicacy  of  Drastic  Purges  and  Mercury  in  the  Treatment  of 
this  Disease.  Svo.  boards,  78' 


*  J^edical  Books  published  by  J.  Callow. 

DAUBENTON's  OBSERVATIONS  on  Indigestion;  in  which  is 
satisfactorily  shewn  the  EflScacy  of  Ipecacuanha,  in  relieving 
this  as  well  as  its  connected  Train  of  complaints  peculiar  ta 
the  Decline  of  Life;  translated  from  the  French,  4th  edition, 
with  additional  Notes  and  Observations,  by  Dr.  Buchan,  12mo. 
boards,  2s.  6d, 

DOMIER's  (Wm.)  OBSERVATIONS  on  the  Climate,  Manners, 
and  Amusements  of  Malta;  principally  intended  for  the  in- 
formation of  Invalids  repairing  to  that  Island  for  Recovery  of 
Health  :  by  William  Doraier,  M.  D.  of  the  Royal  College  of 
Physicians,  Loudon;  boards,  4s.  6rf.  1810. 

EARLE's  (Sir  James)  LETTER,  containing  some  Observations 
on  the  Fractures  of  the  Lower  Limbs  ;  to  which  is  added,  an 
Account  of  a  Contrivance  to  administer  Cleanliness  and  Cora- 
fort  to  the  Bed-ridden,  or  Persons  confined  to  Bed  by  AgCi 
Accident,  Sickness,  or  any  other  Infirmity,  with  explanatory 
plates;  sewed,  3s. 

EARLE's  (Sir  James)  OBSERVATIONS  on  Hemorrhoidal  Ex- 
crescences, 2d  edition,  sewed,  \s.&d. 

FORD'S  OBSERVATIONS  on  the  Disease  of  the  Hip  Joint; 
to  which  is  added,  some  Remarks  on  White  Swellings  of  the 
Knee,  the  Caries  of  the  Joint  of  the  Wrist,  and  other  similar 
Complaints.  The  whole  illustrated  by  Cases  and  Engraving* 
taken  from  the  diseased  part,  by  the  late  Edward  Ford,  Esq. 
P.  S.  A.  the  2d  edition,  revised  carefully,  with  some  additional 
Observations  by  Thomas  Copeland,  Fellow  of  the  College  of 
Surgeons,  and  Assistant  Surgeon  to  the  Westminster  General 
Dispensary.  Illustrated  with  eight  copper-plates,  Svo.  boards, 
12s.  1810.' 

FOX'S  (Dr.  Joseph)  New  Medical  DICTIONARY,  containing 
a  concise  Explanation  of  all  the  Terms  used  in  Medicine,  Sur- 
gery, Pharmacy,  Botany,  Natural  History,  and  Chemistry; 
compiled  by  D.  J.  Fox ;  revised  and  augmented  by  Thomas 
Bradley  ;   12mo.  boards,  7s. 

FARR's  (Dr.  Sam.)  ELEMENTS  of  Medical  Jurisprudence,  or 
a  succinct  and  compendious  Description  of  such  Tokens  in 
the  Human  Body  as  are  requisite  to  determine  the  Judgment 
of  aCoronor,  or  Courts  of  Law,  in  Cases  of  Divorce,  Rape, 
Murder,  &c.  To  which  is  added.  Directions  for  preserving 
the  Public  Health; — the  3d  edition,  corrected,  and  variousf 
Wotes  added  by  a  Physician.  To  which  are  annexed  the  late 
Dr.  William  Hunter's  Observations  on  the  ITncertainty  of  the 
Signs  of  Murder,  in  the  Case  of  Bastard  Children,  12mo, 
boards,  6s. 

FRASER's  (W.  W.)  ESSAY  on  the  Shoulder-Joint  Operation, 
particularly  deduced 'from  Anatomical  Observation,  Svo. 
sewed,  2s. 

GRIFFITH'S  (Dr.  Moses)  Practical  OBSERVATIONS  on  the 
Cure  of  Hectic  and  Slow  Fevers,  and  the  Pulmonary  Con- 
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•umpllon;  lo  wliic!>  is  adilod,  a  Mtllioil  of  Trealinjf  several 
Kinds  of  liitcriiul  Hiunionliatrc's;  a  new  edition,  sewed,  1«.  Cxi. 

GIRDLKSTONE  (Dr.  Tlios.)  on  DI.Vnr.TKS,  with  an  Historical 

Sketch  of  that  Disease,  seweil,  y.s-.  <u/.  H\o. 
GORDON'S  (Dr.  Alex.)  TUKA TISK  on  the  Epidemic  Piieqjeral 

Fever  of  Aberdeen,  sewed,  -2s.  6rf. 

GEOGHEGAN's  COiMMENTARY  on  the  Treatment  of  Rup- 
tures, particularly  in  a  slate  of  iSlran<^iilalion.  By  Edward 
Geofijhe;;aii,  Member  of  the  Collcj:;e  of  Surgeons,  and  Hono- 
rary Member  of  tlie  Royal  Medical  Society,  Kdinhur'^h;  8vo. 
boards,  4a-.  1810. — "  Tills  worit  will  be  found  hijjhiy  interest- 
ing, as  it  proposes  important  improvements  in  the  treatment. 

GEOGHEGAN's  (Edward)  COMMENTARIES  on  the  Treatment 
of  the  Venereal  Disease,  particularly  in  its  e^asi)erated  »late: 
including  a  second  edition  of  a  former  publication  on  that 
subject,  considerably  augmented  and  improved;  on  the  Use 
of  Mercury,  so  as  to  insure  its  successful  eilect;  with  an 
Appendix,  on  Strictures  of  the  Urethra,  and  on  Morbid  Re« 
tention  of  Urine;  Svo.  boards,  Cs.  Gd. 

GOURLAYs  OBSERVATIONS  on  the  Natural  History,  Cli- 
mate,  and  Diseases  of  Madeira,  during  a  period  of  Eighteen 
Years;  by  William  Gourlay,  M.  D.  Fellow  of  the  Royal 
College  of  Physicians,  Edinburgh ;  and  Physician  to  the 
British  Factory  at  Madeira,  Svo.  boards,  6,s.  1810. 

GRAVES'S  CONSPECTUS  of  the  London,  Edinburgh,  and  Dub- 
lin Pharmacopffias;  wherein  the  Virtues,  Uses  and  Doses  of 
the  several  Articles  contained  in  those  Works  are  concisely 
stated;  their  Pronunciation,  as  to  Quantity,  is  correctly 
marked;  and  a  variety  of  other  particulars  respecting  thera 
given;  calculated  more  especially  for  the  use  of  Junior  Prac- 
titioners: by  Robert  Graves,  M.  D.  18mo.  4s.  6d. 

GALL  (Dr.)  Some  Account  of  his  new  THEORY  of  Physiog- 
nomy, founded  upon  the  Anatomy  and  Physiology  of  the 
Brain,  and  the  form  of  the  Skull ;  with  the  Critical  Strictures 
of  C.  W.  Hufeland  :  Svo.  boards,  6s. 

GILLMAN's  (James)  DISSERTATION  on  the  Bite  of  a  Rabid 
Animal;  being  the  Substance  of  an  Essay  which  received 
a  Prize  from  the  Royal  College  of  Surgeons  in  Loudon,  in  the 
Year  1811:  Svo.  boards,  7s. 

HARTY's  (Dr.)  OBSERVATIONS  on  the  Simple  Dysentery, 
and  its  Combinations ;  containing  a  Review  of  the  most  cele- 
brated Authors  who  have  written  on  this  subject,  and  also  an 
Investigation  into  the  source  of  Contagion  in  that  and  some 
other  Diseases:  boards,  7s.  6d.  Svo. 

HUNTER'S  (John)  TREATISE  on  the  Venereal  Disease,  with 
an  Introduction  and  Comraentary,  by  Dr.  Joseph  Adams : 
boards,  14s.  8vo. 
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HUNTER'S  (Jolin)  TREATISE  on  the  Blood,  Inflammaliod, 
and  Gun  Shot  Wounds,  2  vol.  8vo.  1/,  bs. 

HUNTER  (Dr.  Wiliiam)  on  the  Uncertainty  of  the  Signs  of 
Murder  in  the  Case  of  Bastard  Children  ;  8vo.  Is.  &d. 

HlGGlNS's  (William)  ESSAY  on  the  Theory  and  Practice  of 
Bleaching-,  wherein  the  Sulphurel  of  Lime  is  recommended  as 
a  subsfilute  for  Potash  5  sewed,  2s. 

HINTS  for  the  Recovery  and  Preservalioa  of  Health;  2d 
edition,  with  additions,  sewed,  2s.  Qd. 

"  Fat  paunches  have  lean  pates,  and  dainty  bits 
"  Make  rich  the  ribs,  but  banker  out  the  iv;ts." 

Shakspeare. 

HASLAM's  (John)  OBSERVATIONS  on  Madness  and  Melaor 
choiy,  including  Practical  Remarks  on  those  Diseases  ;  toge- 
ther with  Cases,  and  an  Account  of  Morbid  Appearances  on 
Dissection;  by  John  Baslaui,  late  of  Pembroke  Hall,  Cams. 
bridge;  Member  of  the  Royal  College  of  Surgeons,  and  Apor 
tfaecary  to  Bethlem  Hospital :  2d  edition,  considerably  en- 
larged, in  one  vol.  Svo.  boards,  9s. 

HASLAM's  (John)  ILLUSTRATIONS  on  Madness ;  exhibiting 
a  singular  case  of  Insanity,  and  a  no  less  remarkable  difference 
in  Medical  Opinion;  developing  the  Nature  of  Assailment, 
and  the  Manner  of  Working  Events;  with  a  Description  of  the 
Tortures  experienced  by  Bomb-bursting,  Lobster-cracking, 
and  Lengthening  the  Brain;  illustrated  with  a  curious  plate, 
Svo.  boaids,  3s.  6af. 

HOWARD'S  (John)  Practical  OBSERVATIONS  on  the  Natural 
History  and  Cure  of  the  Venereal  Disease ;  2d  edition,  in 
2  vol.  Svo.  plates,  boards,   14s. 

HAMILTON'S  OBSERVATIONS  on  Scrofulous  Affections,  with 
Remarks  on  Scirrhous  Cancer,  and  Rachitis;  boards,  12mo. 
3s. 

HOOPER'g  Physician's  VADE  MECUM  :  containing  the  Symp- 
toms, Causes  Diagnosis,  Prognosis  and  Treatment  of  Dis- 
eases; accouspanied  by  a  select  Collection  of  FormulEe,  and  a 
Glossary  of  Terms.  By  Robert  Hooper,  M.  D.  a  new  edition 
12mo.  7s. 

HOOPEP»,'s  Anatomist's  VADE  MECUM:  containing  the  Ana- 
tomy, Physiology,  Morbid  Appearances,  &c.  of  the  Human 
Body;  the  Art  ot  making  Anatomical  Preparations,  &c.  To 
Trhich  are  uow  added.  Anatomical,  Physiological,  Medical, 
and  Surgical  Exaniiuations,  which  will  be  found  highly  useful 
to  the  Srudent  who  has  to  pass  at  the  College  of  Surgeons,  or 
at  any  of  the  Medical  Boards.  By  Hoherl  Hooj^er,  M.D.  &c. 
The  8th  edi  ion,  corrected,  and  in  other  re.si;oc:s  very  materi- 
aiiy  improved,  in  one  closely  printed  voiume^  ]2mo.bds.  9s. 

HOOPER'S  (Dr.  Robert)  Quincy's  LEXICON  MEDIGUM.  A- 
new  Metlica!  Dictionary  ;  containing  an  explanation  of  the 
Terms  in  Auatomy,  Physiology,  Praclice  uf  Physic,  Materia 
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'MeiHca,  Chct'iistry.  Plmnnacy,  Sirf^cv,  Midwifery,  and  lh» 
\ari«);i'i  iii  am  lit's  (if  N:!'!M;il  rhil<)No|)liy  <(ninc(l<'(l  with  Medi- 
cine. iSelecled,  arranged,  nil  coiupiled  Iroin  llie  hesl  aulliors, 
8vo.  boardN,  I  a*. 
IlOOIM'H's  (Ur.  Roljerl)  EXAMINATION'S  in  Anatomy,  Physi- 
olofjy,  i'laclice  ot  i'lusio,  hnif^ery,  Materia  Medica,  (  lic- 
niislry,  ai»(l  Pliarmucy  ;  lor  the  Use  of  t^Siidciils.  Sd  edition, 
greatly  enlar<;od  and  iniproved,   lyiuo.  boards,  5».  6rf. 

HOOPEHs  (Dr.  Robert)  Jiiirgcons'  VADE  MECUM;  rontainin? 
the  Symptoms,  Canscs,  Dia^^uosis,  Propiosis,  and  Treatment 
ot  Sur;;ieal  Diseases;  acrompanicd  l»y  en<;ravini;.s  to  iikMtratc 
the  modern  and  improved  Metliods  ot  operating;.  Also,  Select 
Formula^  of  Prescriptions,  and  a  (Glossary  of 'terms.  The  2d 
edition,  greatly  enlarj;ed  and  unproved,   12nio.  hoards,  8s. 

HOOPER'S  (Dr.  Kobert)  Anatomical  PLATES  of  the  Bones  and 
Muscles,  diminished  from  Albinns,  for  the  Use  of  Sluder.ts  in 
Anatomy,  and  Artists;  accompanied  by  explanatory  Maps, 
A  new  edition,   12nio.  sewed,  7s, 

HOOPER'S  (Dr.  Robert)  Anatomical  PLATES  of  the  Thoracic 
and  Adominal  Viscera,  for  ^he  Isc  of  Students  in  Anatomy, 
and  Artists;  accompanied  by  explanatory  maps.  A  new  edit, 
12mo.  sewed,  bs. 

HUTCHINSON'S  (Dr.  A.  C.)  LETTER,  respectfully  addressed 
to  the  Coiiimissioners  for  Transports,  ^ick  and  Wounded 
Seamen,  &c.  &.e.  on  the  subject  of  l!ie  Operation  tor  Popliteal 
Aneurism;  illustrated  by  Cases,  and  a  Oescriplioii  of  a  ne\r 
Instrument;  8vo.  sewed,   Is.  Qd.  ISll. 

"  Ttie  value  of  a  bool<  is  not  aUv;iys  (o  be  estimated  by  its  extent.  Th's 
smalt  pamphlet  clearly  states  piaclical  fact?  of  great  importance,  and  the 
result  of  the  method  of  opeiating  for  Popliteal  Aneuiis:n,  employed  by  Dr. 
Hutchinson,  was  so  compleatly  successful  in  the  Cases  related,  that  we 
cannot  recemmend  it  too  forcibly  to  the  consideration  of  our  Chirurgical 
readers," — Vide  Medical  and  Physical  Journal,  for  September  181 1. 

HUTCHINSON'S  (A.  C.)  Practical  OBSERVATIONS  in  Surgery  ; 
illustrated  by  Cases,  Svo.  boards,  6s. 

HUTCHINSON'S  (A.  C.)  Farther  OBSERVATIONS  on  the  sub- 
ject of  the  proper  period  lor  Ampiitalinjj  in  Gun-s!u)t  V»'onnds, 
accompanied  by  tiie  Official  Reports  of  the  Surgeons  employed 
in  his  Majesty's  Ships  and  Vessels,  at  the  late  Battle  before 
Algiers,  ^vo.  sewed,  2s, 

HOPKINS'S  (Joseph)  Accoucheurs  VADE  MECUM,  being  the 
substance  of  a  series  of  Lectures,  delivered  at  the  Westminster 
Lying-in  Jnslitulion,  Queen's  Square  :  anew  edition,  revised 
and  corrected  by  the  Author,  with  considerable  additions  and 
improveinents,   12mo.  boards,  7s. 

IDENTITIES  Ascertained;  or,  an  Illustration  of  Mr.  Ware's 
Opinion  respecting  the  sameness  of  Infection  in  Venereal 
Gonorrhoga,  and  Opthalmia  in  Egypt;  with  an  ExaminatioQ 
of  Affinity  between  Ancient  Leprosy  and  Lues;  2s.  6rf.  Svo, 
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JOHNSON'S  Practical  ESSAY  on  Cancer,  being  the  substance 
of  Observations,  to  which  the  Annual  Prize  for  1808,  wa» 
adjudged  by  the  Royal  College  of  Surgeons,  London.  By 
Christopher  Turner  Johnson,  Surgeon,  of  Exeter,  Member  of 
the  Royal  College  of  Surgeons,  London,  and  of  the  Royal 
Medical  Society  of  Edinburgh  :  8vo.  boards,  5.9.  6</,  1810. 

JOHNSON'S  (James)  INFLUENCE  of  Tropical  Climates,  more 
especially  the  Climate  of  India,  on  European  Constitutions, 
8vo,  boards,  14.5. 

KEATE's  (Thomas)  CASES  of  the  Hydrocele  and  Hernia  Incar- 
cefrata ;  sewed,  Is.  &d. 

LIND  on  DISEASES  incidental  to  Europeans  in  Hot  Climates, 
with  the  Method  of  preventing  their  fatal  Consequences;  the 
6th  edition,  in  one  vol.  8vo.  price  Ss.  boards,  1808. 

LAWRENCE'S  (William)  TREATISE  on  Ruptures,  containing 
an  Anatomical  Description  of  each  Species;  with  an  Account 
of  its  Symptoms,  Progress,  and  Treatment:  illustrated  with 
plates.  By  William  Lawrence,  Member  of  the  Royal  College 
of  Surgeons,  and  Demonstrator  of  Anatomy  at  St.  Bartho- 
lomew's Hospital;  3d  edition,  revised,  corrected  and  enlarged, 
8vo.  boards,  14.'}. 

LAWRENCE'S  (William)  INTRODUCTION  to  Comparative 
Anatomy  and  Physiology,  being  the  two  Introductory  Lec- 
tures delivered  at  the  Royal  College  of  Surgeons  in  1816, 
8vo.  boards,  Qs. 

LIPSCOMB'S  MANUAL  of  Inoculation,  for  the  Use  of  the 
Faculty  and  Private  Families;  pointing  out  the  most  approved 
Method  of  Inoculating  and  conducting  Patients  through  the 
Small  Pox;  sewed,  \s. 

LONDON  DISSECTOR  ;  or.  System  of  Dissections  practised  in 
the  Hospitals  and  Lecture  Rooms  of  the  Metropolis;  explained 
by  the  clearest  Rules,  for  the  use  of  Students.  Comprising  a 
IJescription  of  the  Muscles,  Vessels,  Nerves,  and  Viscera  of 
the  Human  Body,  as  they  appear  on  Dissection,  with  Direc» 
tions  for  their  Demonstration,  5th  edition,  12rao.  5s. 

LONDON  Practice  of  MIDWIFERY,  or,  a  Manual  for  Stu, 
dents;  being  a  complete  Cour.<;e  of  Practical  Midwifery,  in 
which  are  included,  the  Treatment  of  Lying-in  Women,  and 
the  Diseases  of  Children:  4th  edition,  corrected,  I'Jmo. 
boards,  6s. 

LUXMORE's  Familiar  OBSERVATIONS  on  Ruptures,  for  the 
use  of  Patients  of  both  Sexes,  afflicted  with  those  Complaints; 
2d  edition,  price  2s. 

LONDON  (the)  Medical  DICTIONARY  ;  including  under  distinct 
heads,  every  branch  of  Medicine,  viz.  Anatomy,  Physiology, 
and  Pathology,  the  Practice  of  Physic  and  Surgery,  Thera- 
peutics, and  Materia  Medica  ;  with  whatever  relates  to  Medi- 
cine in  Natural  Philosophy,  Chemistry,  and  Natural  History. 
By  Bartholomew  Parr,  M.  D.  The  whole  illustrated  with  fiftj- 
seven  highly  finished  engravings,  3  vol.  4tQ,  boards,  ^6. 
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MEDICAL  OHSKHVATIONS  and  Inquiries;  by  a  Society  of 
Pliysicians  in  London.      \'ul.  6,    I'is.  I)ds, 

MEDICAL  FACTS  and  ObsorviilionN,  consislinfj  principally  of 
Orii;inal  Ct»nimunic!ilitM>s  Irom  (icnlleincn  ot  tiie  Faculty,  on 
important  Hubjccts  in  Medicine  and  Surgery,  i^c,  liy  Dr. 
Simmons.     Vol.  H,  boards,  3.v.  Hvo. 

MURI'HYs  HISTORY  of  the  Human  Teeth  ;  with  a  Treatise 
on  their  Disease  from  Infancy  to  Old  A{;e,  adapted  for  j^eneral 
information.  'l"o  which  are  added.  Observations  on  tiie  Phy- 
siognomy of  the  Teeth  and  I'rojecting  Chin.  Illustrated  with 
two  engravings,  liy  Joseph  Murphy,  Surgeon  Dentist:  bds. 
6.V.  Svo! 

MATHIAS  (Andrew)  on  the  MERCURIAL  DISEASE.  An  In- 
quiry into  tile  History  and  Nature  of  the  Disease  produced  in 
tlic  Human  Constitution  by  the  Use  of  Mercury  ;  with  Obser- 
vations on  its  Connexion  with  Lues  Venerea.  By  Andrew 
Mathias,  Surgeon  extraordinary  to  the  Queen,  and  to  Her 
Alajesty's  Household,  Surgeon  to  the  Westminster  Lying-in 
Hospital,  and  Member  of  the  Royal  College  of  Surgeons  of 
London;  3d  edition,  8vo.  boards,  8s,  1816. 

"  In  concluding  our  Remarks  on  this  Volume,  vve  must  express  the  great 
pleasure  and  improvement  which  we  liave  derived  from  the  peru<al  of  it; 
and  we  have  no  hesitation  in  saying,  that  it  must  produce  an  important 
change  in  Practice,  and  must  tend  to  the  Cure  of  the  most  unfortunate 
states  of  Disease  to  which  the  Human  Body  is  subject." — Monthly  Review 
for  February  1811,  page  197. 

MEMIS's  (John)  Midwife's  Pocket  COMPANION;  a  Practical 
Treatise  on  Midwifery,  on  anew  Plan,  sewed.    If.  M.  12ino- 

MERRIMAN's  (Dr.  Samuel)  Dissertation  on  Retrovertion  of 
the  Womb;  including  some  Observations  on  extra  Uterine 
Gestation;  8vo.  sewed,  3s. 

MERRIMAN's  (Dr.  Samuel)  SYNOPSIS  of  the  various  kinds  of 
DiflBcult  Parturition;  with  Practical  Remarks  on  the  Manage- 
ment of  Labours;  2d  edition,  with  considerable  additions, 
12mo.  boards,  6s. 

NOTT's  (Dr.  John)  Posologic  COMPANION  to  the  London 
Pharmacopoeia;  the  third  edition,  adapted  to  the  last  reform 
of  the  College;  18mo.  sewed,  3s. 

NlSBET's  Practical  TREATISE  on  Diet,  and  on  the  most  salu- 
tary and  agreeable  means  of  supporting  Life  and  Health  by 
Aliment  and  Regimen,  adapted  to  the  various  circumstances 
of  Age,  Constitution  and  Climate  ;  12mo.  boards,  6s. 

NlSBET's  INQUIRY  into  the  History,  Nature,  Causes,  and  dif- 
ferent Modes  of  Treatment  hitherto  pursued  in  the  Cure  of 
Scrofula,  Pulmonary  Consumption,  and  Cancer;  the  2d  edir 
tion;  to  which  is  added,  an  Appendix,  conlainmg  a  letter  to 
a  celebrated  Professor  of  Edinburgh  ;  8vo.  boards,  3s. 

OBSERVATIONS  on  the  Animal  CEconomy.  By  a  Physician. 
Svo.  boards,  6s.  1815. 
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O'DONNEL's  (Dr.  J.)  CASES  of  Hydropliohia,  including  Dr. 
Sclioolbrej^'s  and  Mr.  Tynion'S*STrfecessf4fc«fei.ses:  v.ith,  surne 
Observations  on  the  Nature  and  Seat  of  the  Disease:  8\o. 
sewed,  2s. 

PARIS's  (Dr.  J.  A.)  PHAR]<IACOLOGIA,  or  the  History  of  Me- 
dical Substances,  in   order  to  enable  the  Practitioner  to  pre- 
scribe them  with  Efficacy  and  Elegance,  and  to  dispense  them  ^ 
with  Accuracy:  to  which   is  added,  an  Analysis  of  the  most  • 
celebrated  Quack  Medicines.     12mo.  boards,  6*. 

POLE'S  (T.)  Anatoinical  INSTRUCTOR;  or,  an  Illustration  of 
the  Modern  and  most  approved  Method  of  preparing  and  pre- 
serving the  diftereut  Parts  of  the  Human  Body,  and  of  Quad- 
rupeds, by  Injection,  Coi;rosion,  Maceration,  Distention,  Ar- 
ticulation, Modelling,  &c.  with  a  variety  of  copper-piates;  a 
mew  edition,  with  additional  Notes,   12mo.  boards,  7s. 

PRING's  (Daniel)  VIEW  of  the  Relations  of  the  Nervous  Sys-      ^ 
tem,  in  Health  and  in  Disease;  containing  Selections  from  th^ 
Dissertations  to  which  was  adjudged  the  Jacksonian  Prize  for 
the  year  1815,  with  additional  illustrations  and  remarks,  Svo. 
boards,  7s.  Qd. 

PEARSON'S  (John)  Practical  OBSERVATIONS  on  Cancerous 
Complaints,  with  an  Account  of  some  Diseases  which  have 
been  confounded  with  the  Cancer  ;  also  Critical  Remarks  on 
some  of  the  Operations  performed  in  Cancerous  Cases ;  sewed, 
2s.  6a.  8\o. 

PEARSON'S  Principles  of  SURGERY,  for  the  Use  of  Chirur- 
gical  Students;  a  new  edition  with  additions.     By  John  Pear- 

,  son,  F.R.  S.  Senior  Surgeon  to  the  Lock  Hospital  and  Asylum, 
Surgeon  to  the  Public  Dispensary,  and  Reader  on  the  Princi- 
ples and  Practice  of  Surgery,  in  one  vol.  Svo.  boards,  8s.  dd. 

PEARSON'*s  OBSERVATIONS  on  the  effects  of  various  articles 
of  Materia  Medica,  in  the  Cure  of  Lues  Venerea,  illustrated 
with  Cases.  By  John  Pearson,  F.  A.  S,  Senior  Surgeon  to  the 
Lock  Hospital  and  Asylum,  and  Senior  Surgeon  to  the  Public 
Dispensary,  Reader  on  the  Principles  and  Practice  of  Surgery, 
2d  edition,  with  additions,  7s.  Svo. 

POTT'S  Chirurgical  WORKS,  3  vol.  Svo.  new,  boards,"  12s. 
1183 — N.  B.  this  is  the  last  edition  published  by  the  Author. 

POTT'S  Chirurgical    WORKS,  a  new  edition  with  his  last  Cor- 
rections; to  which  are  added,  a  short  Account  of  the  Life  uS^    «. 
the  Author,  a  Method  of  curing  the  Hydrocele  by  lnjection,jf 
and  occasional  Notes  and  Observations,  by  Sir  James  Earle,    ijp^f" 
F.R.S.  Surgeon  Extraordinary  to  the  King,  &c.  3  vol.  boards, 
15s.  1808. 

PAUL  on  Artificial  Mineral  WATERS,  sewed,  2s. 

PERFECT'S  (Dr.  William)  Annals  of  INSANITY,  comprising  a 
Selection  of  curious  and  interesting  Cases  in  the  ditFerent 
Species  of  Lunacy,  Melancholy,  or  Madness,  with  the  Modes 
of  Cure,  Svo.  boards,  8s. 
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ROYSTON's  (W.)  OnSKUVATIONS  on  Ihc  Hisc  miuI  rrc.^'rcsfi 
of  tlic  Medical  Art  in  llu-  Hrili'-li  Empire;  foiilainiiifj  WcnutrUg 
oil  Medical  l.iioTaliiic,  willi  u  Viiw  of  a  Uil)li(;;;rapliiu  Mc- 
dicina'  HritaimicjE.     ^». 

RICni'.HAMrs  PHYSIOLOGY.— KI.Miiciits  of  l'h\siol<.f^v,  hy 
A.  Hirhcrand,  I'rofcssttr  of  llu-  l-aciiUv  of  Alfdiciic,  I'ari-*, 
I've.  &o.  'I'lie  .^Mi  odilion,  rcviM'd,  coirerled,  and  <Mdari:<(I  : 
translated  from  tiic  IVfiuli  i»y  G.  J.  IM.  He  I.ys,  M.I).  Mem- 
hcr  of  Ihc  Hojal  Collcfje  of  Siirj^cons  in  London,  8vo.  12s, 

REES"  (Dr.  Georpe)  TRE.ATISE  on  Di»ea.sc«  of  the  Uterus;  in 
which  are  iJicladcd  KeniarKs  on  Moles,  Polypi,  and  Prolap- 
sus, as  also  on  ."»cirrht>us  and  Cancerons  AUcctions  of  that 
Origan;   hds.  4s-.  6d.  Svo. 

REES'  (Dr.  Georcre)  TREATISE  on  the  Primary  Symptoms  of 

the  Lues  Venera,  with   a  concise,  critical  and   chronolof|;ical, 
Accoanl  of  all  the  En<;lish  Writers  on  this  Suhjecl,  (rom  I7.S5 
♦    to  17S3;  to  which  is  added,  an  Analysis  of  a  Course  of  Lec- 
tures delivered  by  the  Author  :  boards,  5s.  8vo. 

ROLLO's  CASES  of  the  Diabetes  Mellitus,  with  the  Results 
of  the  Trials  of  certain  Acids,  and  other  Substances  in  the 
Cure  of  the  Lues  Venerea:  2d  edition,  with  large  additions, 
boards,  6s.  8vo. 

RlCHTER's  (A.  G.)  Medical  and  Surgical  OBSERVATIONS, 
Svo.  boards,  5s. 

RY'DIXG's  Veterinary  PATHOLOGY;  or  a  Treatise  on  the- 
Cure  and  Proj^re's  of  the  Disease  of  the  Horse,  ^'c.  &c.  and 
an  Appendix,  or  Veterinary  Dispensatory,  &c.  boards,  4s.  Svo. 

■  RING'S  (John)  TREATISE  on  the  Gout;  contair^no;  the  Opi- 
nions  of  the  most  celebrated  ancient  and  modern  Physicians 
on  that  Disease,  and  Observations  ou  the  Eau  Wedscinale; 
Svo.  boards,  Gs. 

RING'S  (John)  ANSWER  to  Dr.  Kinglake,  showing  the  Danger 
of  his  Cooling  Treatment  of  the  Gout,  Svo.  boards,  5s.  dd. 

RING'S  (John)  CALTTION  against  Vaccine  Swindlers  and  Im- 
postors, Svo.  boards,  5s. 

RUSSELL'S  (Dr.  P.)  TREATISE  on  the  Plague  ;  containing  an 
Historical   Jourial  and   Medical  Acccunt  of  the  Plague  at 
Aleppo,  in    the  Year  1760,  1761,  and    1762:  also,  Remarks 
on    the  Quarantines,  Lazarettos,  and  the  Administration   of 
I  Police  in  I'imes  of  Pestilence ;  to  which  is  added  an  Appen- 

'*  "  dix,  containing  Cases  of  the  Plague,  and  an  Account  of  the 
Weather  during  the  Pestilential  Season;  4io.  boards,  l5s. 

SMITH'«  (S.  S.)  ESSAY  on  the  Causes  of  the  Variety  of  Com- 
plexion and  Figure  in  trie  Human  Species;  to  which  are 
added,  Strictures  on  Lord  Karnes's  Discourse  of  ihe  Original 
Diversity  of  Maakii-d}  a  new  tJition.  with  adtlitional  notes, 
boards,  4s. 
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SYNOPSIS  PharmacopceisB  Londinensis  Alphabetica;  ornnia 
ejus  Prjeparat  complectens,  secundum  eorum  vires  medicas 
vel  enemicas;  ostendens  eorum  Doses,  nomina  or^Ht;  Ratio- 
nera  qua  Antimonium,  Arsenicum,  Cathartica^T-melica,  Hy- 
drargyrus,  et  Opium,  ia  quibusdam  conapositis  continenter  : 
quantitatam  raedicaminum  V4'getabiIiuiSMn  Decoctis,  Infusis, 
et  Tincturis;  item  quantum  Salium  singulorum  liquatur  in 
aqua  ad  ejus  saturationem.     By  Dr.  Haygarth  ;  sewed,  Is.  6rf. 

SKKLLET's(E.)  Practical  TREATISE  on  the  Parturition  of 
the  Cow,  or  the  Extraction  of  the  Calf:  and  also  on  the 
Diseases  of  Neat  Cattle  in  general,  with  their  most^pproved 
Methods  of  Treatment,  and  the  best  forms  of  Prwcriptions 
adapted  to  Veterinary  Practice ;  to  which  is  added  an  Ac- 
•  count  of  the  Diseases  of  the  fiullock.  Bull,  and  Calf.  Illus- 
trated with  engravings,  4to.  half-bound,  21.  2s. 

THOMAS'*  Modern  Practice  of  PHYSIC  ;  exhibiting  the  Cha- 
racters, Causes,  Symptoms,  Prognostic,  Morbid  Appearances, 
and  improved  Method  of  treating  Diseases.  By  Robert  Tho- 
mas, M.D.  5th  edition,  considerably  enlarged,  in  one  neat 
and  very  closely  printed  volume,  8vo.  16s. 

This  Work  has  been  carefully  revised,  and  a  large  portion  of  new  and 
important  matter  has  been  added. 

TUOMY's  TREATISE  on  the  Principal  Diseases  of  Dublin. 
By  Martin  Tuomy,  M.  D.  T.  C.  D.  in  8vo.  boards,  10«.  %d. 
1810. 

TRYE's  ESSAY  on  some  of  the  Stages  ©f  the  Operation  of  Cut- 
ting for  the  Stone:  illustrated  with  an  engraving.  By  CB. 
Tyre,  F.  R  S.  8vo.  sewed,  2s 

UNDERWOODS  (Dr.  M.)  TREATISE  on  the  Diseases  of  Chil- 
dren, with  Directions  for  the  Management  of  Infants  from 
the  Birth,  and  now  precisely  adapted  to  Professional  Readers ; 
6th  edit,  revved  and  enlarged, ^  vol.  b^^rds,  15s.  8v*. 

UNDERWOOD'S  (Dr.  M.)  TREATISE  on  ^isorders  of  Child- 
hood, and  Management  of  Children  from^e  Birth,  adapted 
to  Domestic  Use ;  3d  ^ition,  with  considerable  additions, 
3  vol.  boards,  12rao.  16s.  6</. 

UNDERWOOD'S  (Dr.  Michael)  Surgical  TRACTS;  containing 
a  Treatise  upon  Ulcers  of  the  Legs,  in  which  former  Modes 
of  Treatment  are  candidly  examined  and  compared  with  one 
more  rational  and  safe,  effected  without  Rest  or  Confine- 
ment; together  with  Hints  on  a  successful  Method  of  treating 
y  some  Scrophulous  Tumours;  the  Mami|||ry  Abscess,  and  sore 
Nipples  of  Lying-in  Women  ;  Observations  on  the  more  com- 
mon Disorders  of  the  Eye,  and  on  Gangrene.  The  3d  edition, 
revised  and  defended,  8vo.  boards,  6s. 

VINDICATION  of  Natural  Diet,  12mo.  sewed,  Is.erf. 

WADD's  (W.)  OBSERVATIONS  on  the  best  Mode  of  curing 
Strictures  in  the  Urethra;  with  Remarks  ok  the  frequent  In- 
efficacy  and  ill  Effects  of  Caustic  Applications ;  2d  edition, 
enlarged,  boards,  4s.  1811. 
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WAnn*«  CASES  of  Dmeased  Bladder  and  Teslicle.  Illuslraled 
wilh  t'l  t'lcliii)<;s,  by  llir  Aiillior,    llo.  l)oarils,   \Hs. 

WADD's^Mjrsprv  UlsMAHKS  on  Corpulence;  or  ObeHily  con- 
sidcrt'iias  a  i)iseasc:  wilh  a  critical  Examination  of  ancient 
and  inudern  Opinions,  relative  to  its  causes  and  cure.  :id. 
edition,  cuntainin^iTi  relerencc  to  the  most  remarkable  Casca 
that  have  occurred  in  this  country,  8vo.  boards,  55. 

WHATELY's  DF.SCUirTION  and  Treatment  of  an  Affcxlion 
of  the  Tibia,  indnccd  by  I'evcr;  illnstraled  by  a  coloured  en- 
gravin<;.  By  Thomas  Whatcly,  Member  of  the  Royal  College 
ofSurjjeons,  London  {  "is.  Gtl. 

WHATELY's  CASES  of  two  extraordinary  Polypi  removed 
from  the  Nose  ;  the  one  by  excision  witli  a  new  Instrument, 
the  other  by  improved  Forceps.  With  an  vVopendix,  dcscrib-  ' 
iug  an  improved  Instrument  for  the^  Tislula  in  Ano,  with 
Observations  on  that  Disease.  Illustrated  with  a  copper-plate, 
sewed,  2s.  Svo. 

WHATELY's  Improved  Method  of  Treating  Strictures  in  the 
Urethra;  the  3d  edition,  with  additions,  Svo.  boards,  7s. 

WHATELY's  Practical  OBSERVATIONS  on  the  Cure  of 
Wounds  and  Ulcers  on  the  Legs,  without  rest:  illustrated 
with  Cases,  2d  edition,  Svo.  boards,  9s. 

WEBSTER'S  (Dr.  Charles)  FACTS ;  tending  to  shew  the  Con- 
nexion of  the  Stomach  wilh  Life,  Disease,  and  Recovery  ; 
sewed.  Is.  6d. 

WITHERlNG's(W^ra.)  Outlines  of  MINERALOGY  ;  Svo.  sewed, 
•2$.  6d. 

WITHERING's  (Dr.  W.)  ACCOUNT  of  the  Scarlet  Fever  and 
Sore  Throat,  or  Scarlatina  Anginosa,  particularly  as  it  ap- 
peared at  Birmingham  in  the  Year  1773  :  the  2d  edition.  To 
•which,are  now  prefixed,  some  Remarks  on  ♦he  Nature  and 
Cure  of  the  Ulcerated  Sore  Throat,  Svo.  sewecl,  2s.  6d. 

WILSON'S  (Alexaqiier)  ESSAY  on  the  Nature  of  Fever,  8vo. 
boards,  5s. 

WILSON'S  (John)  Familiar  TREATISE  on  Cutaneous  Diseases; 
exhibiting  a  popular  View  of  their  respective  Symptoms,  de- 
tailing the  limits  of  secure  self  Treatment,  and  illustrating  the 
perilous  abuse  of  Indiscriminate  Remedies,  Svo.  boards,  7s.  6d. 

WRIGHT'S  HISTORY  of  the  Walcheren  Remittent ;  commen- 
cing with  its  advanced  state,  when  most  dangerous  and  des- 
tructive to  the  Soliiery,  and  concluding  wilh  its  very  favour- 
able termination;  effected  by  those  means  first  proposed  bj 
the  Author  only  to  the  Legislature,  and  to  the  late  and  present 
Army  Medical  Board  ;  with  the  Morbid  Appearances  on  Dis- 
section; also  the  Sequels,  Anaemia,  Acholia,  Egyptian  Op- 
thalmia,  &c.  &c.  elucidated  by  Dissections.  By  Thomas 
Wright,  M.  D.  and  M.  R.  I.  A.  &c.  &c.  price  lOs.  Qd.  boards. 

YATMAN's  Familiar  ANALISIS  of  the  Fluid  capable  of  produ- 
cing the  Fheuemsoa  of  Electricity  gf  Galvaaism  or  Cumbu*. 
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tion ;  wilh  some  Remarks  on  Simple  Galvanic  Girdlesj  and 
their  Influence  upon  the  Vital  Principle  of  Aniniols ;  Illustrated 
h\j  Theories  and  Experiments  of  Alderni,  Garnett,  Davy, 
Young,  Thompson,  &c,  &c.  by  Matthew  Yatmaii,  Esq.  price 
2s.  &d. 

YATMAN's  (Mait.)  LETTER  to. the  Physicians  and  Suro^eons  of 
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